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ORIGINAL AND SELECTED ARTICLES. 


ANTEFLEXION OF THE UTERUS AND ITS ASSOCI- 
ATED PATHOLOIGCAL CONDITIONS—THEIR 
PREVENTION AND TREATMENT. 








By G. G. Roy, M.D., ATLANTA, Ga. 
Professor of Materia Medica, etc., Southern Medical College.. 





In the American Journal of Obstetrics for September, 1883, and 
December, 1854, appears a well prepared and interesting article 
from W. Gill Wylie, M.D., Professor of Gynecology in the New 
York Polyclinic, and Gynecologist to Bellevue Hospital, N. Y. 

In the first part of this paper Dr. W. undertakes to show the 
following : “The normal uterus is flexed forward, and so placed 
in the pelvis that downard pressure does not act directly on it. 

It is so suspended, surrounded and sustained by an elastic medi- . 
um,the pressure of whichis so regulated by the heart's action and the 
contractility and elasticity of the muscles and fascize of the blood 
vessels and the abnormal walls—the vital pressure—that the weight 
of the normal-sized fundus has buta slight tendency to increase the 
anteflexion ; the body of the uterus mnie sustained and protected 
as though it were surrounded by water.’ 

He thinks that “ many authors have overlooked these facts, and 
have been led too lay to much stress upon the effects of blows, falls, 
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etc., in producing anteflexion, and have taught that bending 
closes the uterine canal mechanically and thereby creates the symp- 
toms, etc.” 

Agreeing in the main with the conclusions of the writer as 
‘stated, I cannot hold that “authors have placed too much stress 
upon the effects of falls, blows, etc., in producing anteflexion.” 

Believing that the “ vital pressure” is a great conservator of the 
uterus from the direct injury from falls, blows, etc., still I must 
believe that they are indirectly the cause of a majority of the ante- 
flexions ot the young, before the age of puberty. 

Dr. W. very properly says, that, “anteflexion does not consti- 
‘tute the disease, but is the result of imperfect development or of 
disease—a condition associated with certain pathological changes 
in the tissues of the organs. 

He enumerates these pathological conditions, viz.: “1st. Congen- 
ital influences. 2nd. General and special causes tending to pre- 
‘vent perfect development, and thereby producing premature atro- 
‘phy and degeneration. 3rd. Diseases which soften the walls or 
ithose which enlarge the fundus, or lengthen the cervix, or relax or 
-overstretch the suspending ligaments, etc., etc.” 

I believe that congenital influences, so often produce imperfect 
development or disease of the uterus in the young, and this is 
likely to result in anteflexion, but from my observation, the most 
frequent cause is found under the 2nd head, viz.: ‘“ General and 
‘special causes tending to prevent perfect development, and thereby 
inducing premature atrophy and degeneration.” 

Now, the most common and prominent special cause, in my judg- 
ment, is injury to the nervous centres controlling the nutrition and 
health of the uterus, by falls or blows received during childhood, 
and this produces the imperfect development or disease resulting 
in the anteflexion. 

I do not believe that the mechanica! effect of the flexion always 
causes dysmenorrheea, etc., byt that these symptoms may be due 
to the degenerate, hyperesthetic and more or less contracted or 
“stenosed condition of the tissues, chiefly at or about the os intern- 
um.” That this is the location of the obstruction, I have no doubt. 

My observations lead me to believe that anteflexion is the dis- 
placement of the young, unmarried woman, and of those who do 
not bear children after the usual period when married, and that in 
the majority of these cases will be found imperfect development 
of the organ with “a stenosed condition of the tissues, chiefly at 
or about the os internum,” and the causes, from a correct history 
of the subject, may be traced to injury during girlhood, from falls 
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or blows upon the back, producing more or less concussion of the 
spine with its attendant results, which at the time was not severe 
enough to arouse the attention or anxieties of the family or friends, 
and the symytoms resulting therefrom, though accompanied with 
very severe pain in the back, and pain with soreness through the 
pelvic region. The fact that they may be connected with the 
uterus and itsappendages, has never suggested itself to any one 
until a vaginal examination reveals the anteflexion of an imper- 
fectly developed organ for the first time when obstructive dysmen- 
orrhea demands a physician’s examination. 

When a girl under puberty receives an injury from a severe 
fall in horseback riding (falling backwards a common cause), or is 
thrown violently from a vehicle in rapid motion, resulting in a 
more or less degree of concussion. of the spine, and probably lifted 
up insensible, every organ of the body is interrogated for the 
symptoms of the apparent injury but the womb and its appendages: 
when, in fact, many of the obscure and obstinate symptoms attend- 
ing the case are due to injury of these, retarding if not arresting 
their development, and resulting in the anteflexion which the 
gynecologist is left to discover at his first examination. The eyes 
o! the patient and her friends being opened for the first time, their 
memory will carry them back to the date of the injury, and prob- 
ably the beginning of more or less impairment of the child’s 
health. 

My experience is, that girls thus suffering are especially liable to 
attacks of acute endo-metritis from very slight causes, such as get- 
ting the feet damp when menstruating, or otherwise becoming 
chilled in any part of the body. I agree with Prof. W., “that faulty 
general development of the body in childhood, from bad food, air 
and other unhygienic surroundings, together with lacing, etc.,” are 
all important causes as tending to impair the natural development 
of the organ, and are potent factors of the conditions under con- 
sideration. 

The doctor’s plan of treatment is good, especially do I endorse 
the constitutional treatment, as an invaluable auxillary, and often 
a prime necessity for the relief of these cases. 

While endorsing in the main the treatment of Prof. W., I desire 
to call attention to the very excellent results in my hands, in the 
use of seatangle (lammaria) tents in overcoming the atresia 
of the cervical canal, at and oftentimes anterior to the os inter- 
num as usually found in anteflexions in young women. 

After the necessary depletion of the uterus by means of tam- 
pons of absorbent cotton, alterative application of iodoform, or 
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tr. iodine, carbolic acid and glycerin, I begin dilitation of the 
cervical canal in the following manner : 

If the canal will admit the smallest size tent, bent at the angle 
the flexion may have, I introduce it half an inch beyond the 
flexion (and that I have not found attended with much pain or in- 
convenience) and let it remain until fudly expanded, and then with- 
draw it. ; 

If the womb has not become too sensitive from this procedure, 
another tent a size larger is introduced and dealt with in the same 
way, and this is repeated till the canal is as large as desirable. - 
Now when the seatangle tent is bent (and when of good quality 
and flexible texture, without blemishes, this may be done, to almost 
an acute angle) and introduced, as it expands it straightens, and in 
doing so, diminishes the flexion to a certain degree also. Now, 
when the womb is not held by adhesion or other causes, this grad- 
ual dilitation with the tents will often overcome the flexion entirely 
without the loss of blood, and with no more pain than attends the 
ordinary use of these tents. ; 

Sometimes we meet with cases in which there is complete oc- 
clusion of the internal os, together with a considerable portion of 
the canal anterior to the os, the result of organized plastic exuda- 


. tion, and through which we can neither introduce the tents or the 


dilators without using an unjustifiable degree of force. In such 
cases I have had excellent results in opening up a passage through 
the canal by using sea tangle tents in the following manner : 
First, measure the length of the cervical canal, unobstructed,. 
and cut the tent this length, and introduce it well up (firmly) 
against the lower point of obstruction and retain it there by com- 
presses of absorbent cotton nicely and evenly adjusted till the va- 
gina is well filled and the womb is securely steadied. ‘his tent is. 
allowed to remain until it gives its utmost degree of expansion 
and then withdrawn. You will then discover that a perceptible 
degree of this obstruction has been overcome, and quite an increas- 
ed length of the canal gained. Another tent of sufficient length 
to meet this gain, is introduced and retained in the same way; and 
this plan is continued (using a longer tent cach time) until the oc- 
clusion of the canal is overcome and the internal os is sufficiently 


open to admit a tent, bent at the angle of flexion then remaining» 
and it will be discovered that a tent several sizes larger than the 
one used at the beginning of the treatment may now be passed. 
After this tent has served its purpose, it is withdrawn and another, 
larger, and bent ata more obtuse angle, is introduced, and this plan 

is continued until fuil dilitation is effected, when the flexion will’ 


be found almost, if not entirely restored. 
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Without wishing to be tedious to the readers of the Recorp, I 
will report only a few cases of quite a number successfully treated 
by this plan : 

Case I, 

About five years ago Miss C., aged 20, medium size, dark hair 
and complexion, was brought to this city from a distant portion of 
the State, an emaciated and suffering invalid, unable to walk, with 
an irritable bladder, constipation and extreme nervousness. Being 
a member of a wealthy family, no expense had been spared in 
consulting physicians and in trying the virtues of the different 
health resorts of the South; she continued to grow worse, and 
when she reached this city her condition was a very sad one. 

There had been a complete suppression of the menstrual func- 
tions for over a year. A digital examination revealed an anteflex- 
ed and an insufficiently developed uterus. An examination with 
. the sound revealed a completely occluded cervical canal from and 
including the os internum to within one-eighth of an inch of the 
os externum : the occlusion was so complete that a small filiform 
elastic bougie could not be introduced. I introduced into the free 
portion of-the canal a piece of lammaria tent as long and as large 
as would be admitted, and secured it with pledgets of absorbent 
cotton as heretofore described in this article. With the expansion 
of this I gained a little in ‘size and length of the canal. -This pro- 
cess was repeated every twenty-four hours with longer and larger 
pieces of the tent through the os internum. The tents were now 
continued every two or three days until the internal os was fully 
and completely dilated and the anteflexion entirely overcome. 

In conjunction with this local treatment, active measures for the 
restoration of her general health were used with the most gratify- 
ing results. 

The young lady was able in a few months to walk a mile or two 
in the city without fatigue or discomfort, her general health greatly 
improved—the gain in flesh and strength to a degree hardly to be 
€xpected when we take into consideration the fact that there was 
apparently complete atrophy of the ovaries, and they did not re- 
spond to any of the ordinary remedies for the restoration of the 
catamenia, including a persistent use of electricity. 

In eliciting the history of this case, I learned that, at the age of 
fourteen or fifteen, she was thrown from a buggy, just before a 
menstrual period, and struck violently upon the back, ptoducing 
concussion of the spine. When the “ period”. came, it was pain- 
ful and scant; and she was compelled to take her bed, to which 
she was confined several months, with great pain through the pel- 
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vic region, in the back, and lower part of the abdomen. Each re- 
curring “ period” was more painful and scant, until menstruation 
ceased entirely, followed by an aggravation of all these painful 
symptoms. Her general health began rapidly to fail, and, for nearly 
two years, she had spent most of the time in bed, a wretched, nerv- 
ous, and, to herself and friends, a hopeless invalid, whom Death 
would soon claim as its victim. 


Case II. 


Miss E. I. S., age twenty ; tall, slenderly built ; had always en- 
joyed good health ; one of a large family of daughters, all of whom 
are healthy ; parents healthy. About two years previous to her 
consulting me, in 1882, about the onset of a menstruation, she was. 
overtaken, some 20 miles from home, whilst returning in an open 
buggy, by a drenching rain, which continued through the entire trip. 
A scanty flow appeared that night, accompanied with much pain 
and soreness of the ovaries and uterus. By morning the flow had 
ceased, but she felt no serious inconvenience, except the soreness 
through the pelvis and a general malaise and stiffness of the body, 
from her five hours’ trip in a cold, drenching rain. Three or four 
days after this, she says, while writing a letter, her pen. suddenly 
dropped from her fingers, and she felt as if she would topple over. 
This sensation was quickly followed by a severe pain in the crown 
of her head, which she thought “ must kill her.” She endeavored 
to walk, but was unable from “ stiffness of one side.” She was 
put to bed, but could get no relief from this torturing headache 
until her usual period of menstruation had fully passed. Each 
menstrual period after this, for many months, was extremely pain- 
ful, with little or no flow, and invariably attended with this ago- 
nizing cephalalgia. After nearly two years of such suffering, hav- 
ing passed through the hands of many physicians, and several 
“quacks,” she was brought to this city on a cot, being too feeble 
and emaciated to walk. 

Upon examination, she was found to be in pretty much the con- 
dition of the patient in Case I. There was anteflexion, atrophy or 
want of natural development of the uterus, and an occlusion from 
organized lymph (plastic exudation), including the internal os, to 
within an eighth of an inch of the os externum. 

The same mode of treatment as in Case I was adopted with the 
most gratifying results. In four months the flexion was entirely 
overcome ; menstruation restored, easy and natural, and she re- 


turned home in excellent health, and has since become pregnant ; 
but not expecting such a thing, by imprudence—ignorantly—a mis- 
carriage was induced. ; 
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Case III. 


Miss E, M., aged twenty, with a previous history of good health,. 
in returning from church, while menstruating, got her feet wet. 
This was followed by a severe attack of metritis. One month af- 
terwards I was called in consultation, and, upon examination, found 
a completely anteflexed womb, poor development, and extreme 
sensitivenss of the internal os. There was no organized occlusion, 
but the sensitiveness was so acute and intense that she could not 
allow me to use the tents sufficiently to test their value. Only one, 
I think, was used. This acute attack of raetritis was followed by 
the most intense, protracted, and intractable case of hysteria it has 
ever been my misfortune to encounter. Without suffering any 
pain, even at the subsequent menstrual periods, she brought her- 
self to believe that the fundus or “top of her womb had grown to 
the front walls of her abdomen,” and that if she straightened her- 
self in bed, or assumed the upright posture to walk, it would break 
away from its moorings, and she would suddenly die ; she, conse- 
quently, remained in bed for nearly twelve months, fearing to 
make an effort to get up, for the reason given. 

Case IV. 


This is a colored cook, aged about twenty-seven, having the 
most rigidly anteflexed womb I ever met with. Menstruation had 
become so painful and protracted that for one-third of each month 
she was unable to perform her daily duties ; in fact, was confined 
to her bed. After the neck of the womb had been softened (and! 
this should always be done before using the tents), I succeeded in. 
introducing the smallest lammaria tent I could find, bent at almost 
aright angle. After its expansion, the canal was dilated suffici- 
ently to receive one of larger size ; and this process was continued 
until the cervical canal was so enlarged, and the anteflexion over- 
come, as to allow free and painless menstruation—an event hith- 
erto unknown to her. 

This woman had suffered so much and, so long from dysmenor- 
rhea that each recurrence brought on violent spasms, for the relief 
of which I was consulted. 

I could mention quite a number of other cases similarly treated, 
in all of which the undeveloped feature of the womb was present, 
but I have already consumed more space than I intended. 





Pure aconitin has no color reaction. It makes, even with con-. 
centrated sulphuric acid, an absolutely colorless solution, to which 
a concentrated solution of sugar may be added without produ- 
cing the slightest shade of color. 
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ENTERALGIA.—A RARE CASE. 





By Jouan S. Caroruers, M.D., or Mississippi. 





On the 5th of March, 1885, I was called to see Mr. H. T. S., of 
this town, who has enjoyed reasonable health his entireflife, save 
what was regarded occasional attacks of colic, at intervals of sev- 
eral years, supplemented with semi-occasional attacks of tic dolo- 
reux, the last being in the year 1876. On arrival, I found him suf- 
fering excruciating pain in the region of the rectum. 

Inquiring into the history of the case, both as to its antecedents 
and present indications, found that constipation was habitual, and 
an existing torpidity indicated a cathartic treatment to unlock the 
bowels ; and, accordingly, I administered a purgative, and, with 
it, tested anodynes to assuage the pain. Failing to give relief by 
any course pursued, I injected hypodermically 15 minims Majen- 
die’s sclution ; it, too, failing to bring relief, I bided my time for 
over an hour, my patient still agonizing in pain. I then adminis- 
tered, per orem, one grain sulphate morphia, and at once placed 
my patient in a sitting bath as hot as could be borne, removing the 
liquid as it cooled down, and replenishing with hot water—which 
afforded a partial relief, and that only temporary. 

I this condition he passed the night and greater pets ot next 
day, being as long in the bath as out of it. 

A short while after midnight, on the morning of the 6th, his 
bowels having acted freely, the pain became diffused over the 
whole bowels, while ever and anon a sharp twinge would shoot 
up into the chest, causing the most intense suffering, and interfer- 
ing with respiration. 

At this instance in the case the point of pain radiation, which 
had hitherto remained steadfastly in the rectum, now changed and 
took up position to the left of the umbilicus, near the great flexure 
of the colon, and there intensified the — with occasional . 
darts throughout the whole bowels. 

So the day passed, with no intermission, or only of short dura- 
tion, in the'pain, and certainly no amelioration in the general con- 
dition of my patient, and, to my great surprise, no febrile reaction, 
the temperature and circulation remaining about normal. 

In the night of the 6th, after a severe paroxysm of pain and dys- 
peena, there was a considerable eructation of gas from the stomach, 
‘with emission of mucous, when the situ of pain again shifted and 
located in a zone involving the diaphragm, and he commenced 
hiccoughing. 
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Hitherto I had apprehended invagination in the bowels, and my 
fears were greatly heightened by this new phase in the protean 
malady ; but the most careful examination failed to confirm my 
fears, and I assiduously, though tentatively, tried to palliate the 
distress. 

The hiccoughs persisted despite the routine remedies—morphia 
hydrate chloral, chloroform,.and the lesser anodynes, not except- 
ing assafoetida and the much vaunted musk, and heroic counterir- 
ritation—four days and nights, and, together with the associate pain, 
found their own quietus through no interposjtion of ours, but solely 
at the behest of the conservative forces of nature, or probably was 
‘determinate and governed by time. Be this as it may, they both 
{the pain and the hiccough) pursued the even tenor of their way 
imuch to my dissatisfaction, and certainly to the great discomfort 
of my case, for four days and nights, in‘which he could scarcely 
eat or drink anything by which to sustain the overtaxed economy. 

Now, the main point of interest in the case is not the peculiar 
and special situ of the neuralgia originally, but the protean phases 
it assumed in this: that it first appeared as a veritable neuralgia of 
the rectum, with a palpable engorgement of the same, as evinced 
by the fact that it was impossible to introduce a tube to any extent, 
and enemas introduced flowed back as fast as injected. 

Again assuming the special phase of enteritis, by which we rec- 
ognized it ; the special tenderness or rather augmentation of pain 
by pressure ; tymphanitis, tormina, and occasional mucous dis- 
charges, the clear cut symptoms by which that malady is known, 
save the non-existence of fever, inflammatory pulse, ete., which 
were wanting. Then the symptoms in the lower bowels subsid- 
ing and concentrating, as they did, in the left hypogastric region, 
and thence radiating over the entire bowels simulating ileus with 
its concomitant of pain, gaseous inflation, boborygmus, etc., want- 
ing only in stercoraceous vomiting ; then invading the stomach, 
producing nausea, retching of mucus, etc., and, finally, attacking 
the diaphragm, producing an intractable hiccough, which, as be- 
fore stated, lasted four days and nights. When it seemed that hu- 
man endurance could bear no more, on the morning of the roth, 
every symptom, as if by the magic of limitation solely, yielded the 
system to “tired nature’s sweet restorer.” After several hours’ 
unbroken sleep, he awoke refreshed, his tormentor gone, with no 
visible trace of its ravages, if we except emaciation and an indes- 
cribable soreness over the entire bowels. 

His restoration to health was rapid, although he could not bear 
any tonic treatment, i.e., quinine, iron; stimulants were as fire to 
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his bowels. In fact, at no time during his illness could he bear 
stimulants, though I much desired, and advised, their use, and they 
were repeatedly tried, only to aggravate his suffering. 

His kidneys, on the first day of attack, were more or less affected,, 
and acted sparingly, a dark, port wine-colored secretion, with 
a strong ammoniacal odor ; after which, they acted regularly and 
naturally, both as to appearance and quantity. . 

This analysis, although of necessity a little prolix, is as perfect a 
picture of the case as the space and circumstances would admit of, 
and is placed at your.disposal with the hope, accompanied by re- 
quest, that you publish. 

Appealing to the known charity of the profession, especially of 
your readers, whose opinions I seek to know, I ask: Was I right 
in my diagnosis of the case, and what better line of practice could 
I have followed than the one vaguely indicated ? | 

The patient returned to his business duties in ten days. 





BROMIDE OF ETHYL AS AN AN ANESTHETIC IN 
LABOR. 





Dr. Montgomery, reviewing the various anesthetics, said chlo- 
roform is objectionable in that it causes inertia uteri and tedious — 
labor and increases the danger of post partum hemorrhage. The 
relatively infrequent fatal cases under its surgical practice, and the 
still more rare serious results from its use in obstetrics, forbid its. 
habitual use. The use of ether in natural labor is infrequent, be- 
cause to relieve pain the patient must be profoundly etherized. 
Partial etherization but destroys the ability to bear pain without 
obtunding sensation. Besides, Tait has demonstrated that ether 
passes rapidly into the circulation of the fetus, endangering its ex- 
istence. The niixture of nitrous oxide and air, advocated by Tcli- 
kowitsch, requires a special apparatus and is unweildy. The ideal 
anesthetic is one that is safe for mother and child, certain in effects, 
rapid in relieving pain without loss of consciousness, and whose: 
eftects pass off quickly. All these demands are met by the bro- 
mide of ethyl. He enumerated 112 cases in which it had been 
used, 29 of which were in his own practice: none of the mothers. 
died, and but three’of the children. In none of the latter could 
death be attributed to its use. It was administered during the 
second stage of labor by laying a napkin wet with the ethyl over 
the face of the patient at the advent of each pain, and withdraw- 
ing it as the pain subsides. Unless a drachm was used, the sensa- 
tion of pain was obtunded without arresting consciousness. The 
process of labor was carried forward vigorously and quietly, the 
patient ready to exert or withold voluntarily aid as the attendant 
might direct, and the expulsion of the head was attended with.no 
greater pain than accompanies the evacuation of obstinately con- 
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stipated bowels. His experience did not lead him to believe that 
its use would induce uterine inertia or increase the tendency to 
ost partum hemorrhage. 

Dr. D. M. Barr is much interested in this subject, and thinks. 
from this report that the indications for the usefulness of bromide 
of ethyl are favorable. He would like to know to what degree 
the patient returned to consciousness between the pains. He will 
use bromide of ethyl as an experiment, but he will say here that 
his old combination still gives him the very best effects with per- 
fect safety. He has continued to use it in almost every case of 
labor since his report on anesthetics in labor, (see Med. and Surg. 
Reporter, March 13, 1880.) He would feel some hesitation in 
using. bromide of ethyl, as it is dangerous, even if not so much so 
as chloroform. How would it act if mixed with ether? The ob- 
jectionable qualities of etherand chloroform balance and overcome 
each other, and the addition of alcohol to the mixture prevents 
their explosive action, so to say, that is, the sudden effect of a full 
and deep inspiration of the strong vapor of the anesthetics is pre- 
vented by the admixture of chloroform in proportion of chloroform 
one part by measure, ether three parts, and alcohol two parts. If 
a portion of this mixture be placed in a saucer and heated, it will 
all evaporate together ; the ether does not evaporate from the alco- 
hol. This mixture soothes the pain and makes the patient happy. 
The excited or drunken stage of ether is avoided, the danger of 
chloroform is avoided ; unconciousness is unnecessary, and is not 
produced. If bromide of ethyl has any of the dangers of chloro- 
form, they are unchecked by admixture with correcting agents. 
Dr. Barr related the particulars of a casein which he had employ- 
ed his mixture, to show how kindly it acted in presence of sus- 
pected functional heart disease. In this case its administration 
was continued for nine hours; the pain was relieved, there was. 
no vomiting, no effect upon the pulse. 

Dr. R. P. Harris remarked that chloroform was considered per- 
fectly safe as an anesthetic in labor. Playfair in his last book ad- 
vocates it on this ground, but there have been fatal cases. The 
danger of an anesthetic can only be ascertained after it has been 
used and reported by many observers, so as to get an average. 
Some men are careful and cautious, others are not. The use of 
mixed anesthetics is becoming more general in England. 

Dr. Wm. M. Welsh, upon invitation by the President, remarked 
that he had no experience with bromide of ethyl, and but very 
little with other anesthetics. He had given ether in one case, and 
a troublesome condition of intoxication had been developed. He 
was applying the forceps, when the woman suddenly seized one 
blade and wrenching it out of the vaginatore the vulva. He pre- 
fers to get along without the use of anesthetics. 

_ Dr. Henry Leaneau, upon invitation by the President, said he 
also had no experience with bromide of ethyl. He does not hesi- 
tate to use ether in bad cases of labor, but he does not employ it if 
he can avoid it. Heis not yet convinced that the use of anesthetics 
in natural labor is advisable. There has not yet been formulated a 
satisfactory definition of natural labor. He is now engaged in 
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studying that subject. He has observed in private practice most 
-of the positions described by Engelmann in his article on primitive 
‘obstetric practice. The sympathetic system in labor reacts upon 
the cerebro-spinal system and produces the condition of nervous 
‘excitement, which is seen in the patient, and which often extends 
to the friends of the patient, and even to the doctor in charge of 
the case. After a close observation of over six hundred cases, he 
thinks labor can be as natural a physiological action as respiration 
or circulation of the blood, or any other function of the body, with 
‘this one difference, that whereas the ordinary performance of 
function is pleasurable, jn labor pleasure is replaced by pain. He 
is not in favor of the use of anesthetics merely to obtund or re- 
move this pain, as it is natural. and anesthetics may interfere with 
‘the natural process, and cause relaxation or retard involution, re- 
sulting in that root of endless misery, a subinvoluted uterus. 

He has been making careful studies with a dynamometer, which 
measures the available pressure. I believe that it gives the sum of 
the pressure applied to the ovum expressed in the projection of 
the advancing part, against which itrests. He will continue these 
studies, which are not yet complete. The force of the accessory 
muscles, as the diaphragm and abdominal muscles, takes no real 
part in the expulsion of the fetus, but merely embraces the‘uterus, 
preventing any rebound or loss of force when the ovum impinges 
against the pelvic walls or perineum. Their action being to sus- 
tain or hold the uterus closely to its work. The entire force ex- 
erted is not nearly so ‘great as is usually supposed. The force of 
labor does not exceed that of arterial pressure, which I think is 
about six pounds. The exit of the child is not vioient but gradual. 
It is a popular belief that a majority of labors occur at night, but, 
of his six hundred carefully recorded cases an equal number were 
born between 6 a. m. and 6 p. m., and between 6 p. m. and 7 a. m. 
There are, however, two acmes, one at 11 p.m. and another be- 
tween 7 and 8 a.m. These two periods correspond to the times 
of greatest blood pressure. He ranges himself on the side of 
those who believe in the non-necessity of the use of anesthetics 
in natural labor. 

Dr. W. H. Parrish would like to hear more particularly from 
Dr. Montgomery in his closing remarks respecting the safety of 
bromide of ethyl as an anesthetic. A few years ago it was intro- 
duced into surgical practice in this city, and was abandoned in 
consequence of its dangerous character. If it is dangerous in sur- 
gery why should it not be so also in obsteterics? Chloroform, 
which was at one time considered perfectly harmless in the latter 
class has been found to be no safer there than in ordinary cases. 

He has established for himself three rules respecting the use of 
anes hetics in obstetric cases : 

1st. In any normal case no anesthetic is required. 

2d. If the patient is nervous, excited and uncontrollable, he 
gives chloroform at the incipiency of each pain, to quiet the ex- 
citability of the patient and take off the sharpness of the pain 
without producing unconsciousness ; during the intervals between 
pains the chloroform is withheld. 
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3d. Whenever he considers that unconsciousness, full anes- 
thesia, is necessary he employs ether so as to avoid the depressing 
effects of chloroform. Bromide of ethyl might be used in place 
of chloroform, as indicated in his second rule, if shown to be 
equally safe ; but he would not consider it proper to use it to pro- 
duce complete relaxation as required for version or the application 
of the forceps. Prof. Wood, in his experiments, found bromide of 
ethyl more dangerous than chloroform. Dr. Parrish does not now 
use it, and he fears it would go hard with any physician before 
our courts if he had a fatal accident occur during its use. 

Dr. Baer thought Dr. Leaman’s estimate of the force required to. 
extrude a full term fetus far below the mark. A child weighing: 
seven pounds or over is pushed through a curved, horizontal, re- 
sisting passage, with irrisistable power ; and sometimes rapidity. 
A force of six pounds would not lacerate a perineum. In some. 
cases there is but slight resistance, and the force required is small 
and the pain not severe. He has seen cows moaning from the. 
severity of their pains during parturition. In one case recently a. 
cat was delivered of its first kitten after severe and prolonged pain. 
and the second kitten required three hours for its extrusion. The: 
pains of labor are more easily alleviated than the pains of surgery 
by anesthetics and with no increase if not a diminution of danger. 

Dr. Montgomery, in closing, said that as to danger from the use 
of bromide of ethyl, he thought there was no danger if a pure 
article was used. The patient is not completely narcotized, con- 
sciousness is not lost ; the administration of the drug is interrupted. 
The patient can co-operate although relieved of suffering. She 
can answer questions. Prof. Muller is the only one who has failed 
in obtaining good effects, and this was probably due to impurity in 
the drug. Bromide of ethyl does not take place of chloroform, 
nor does it produce muscular relaxation, nor relaxation of the uterus. 
as required in version. It can be pushed tocomplete unconscious- 
ness, but that is not necessary as pain will be relieved without 
while the contractions of the uterus and respiratory muscles are. 
fully as effective as without it. Labor is undoubtedly a physiologi- 
cal process as much so as respiration or defecation, but it does hurt. 
It is the type of the most severe and agonizing suffering, and we 
as physicians are called on to relieve that suffering and prevent 
the waste of vital force to the extent that we can by preventing 
pain, long continued pain. Bromide of ethyl is apparently en- 
tirely safe when given as I have used it. Experimental physiolo- 
gists do not allagree with Prof. Wood as to the comparative danger 
of this and other anesthetics.— Ods¢et. Soc. Phil., Ob. Gazette. 





The Negro Exempt from Hay Fever.—At the first meeting 
of the Baltimore Clinical Society for the current year, on October 
3, 1884, Dr. John Mackenzie read an interesting report of a case 
of “ Hay Asthma in a Negro.” It is a recognized fact that the 
negro race is practically exempt from this disease. This was the 
only case which Dr. Mackenzie had ever seen or heard reported. 
—Medical Bulletin. 
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A CASE OF OPIUM POISONING SUCCESSFULLY 
“TREATED WITH ATROPINE AND CAFFEINE. 





By Cuar.es N. Dixon Jongs, B.S., M.D., Brooklyn, 
Late House Surgeon to the Brooklyn Hospital. 





The following case is presented with the belief that it is of suffi- 
cient interest to be worthy of record : 

Gertie E., aged eighteen months, was brought into the Brooklyn 
Hospital on the morning of Nov. 27, 1883, with all the symptoms 
of acute opium poisoning. 

It was learned on inquiry that, two hours previously, the child 
had eaten six pills, each containing calomel two grains, opium one 
grain (the pills were chewea by an older brother and then given 
to his sister, who swallowed them.) Soon after, it was noticed 
that the child became very sleepy. A physician was sent for, 
who administered mustard in warm water ; slight vomiting fol- 
lowed, it was then given some strong coffee, which was retained 
on the stomach. 

When admitted to the hospital, she was in a comatose condition, 
the pupils were insensible to light, and contracted to «a pin-point 
in size. The respirations were frequent, shallow, and so feeble as 
to be barely perceptible. The pulse was small, weak and rapid. 
The face was cyanotic, extremities cold, and deeply congested. 

Believing that the full emetic effect of the mustard had not been 
obtained, the indications to be met were: First, to overccme the 
immediate tendency to failure of respiration ; second, the evacua- 
tion of the stomach ; and, third, the administration of respiratory 
stimulants and the recognized antidote to opium. 

A’hypodermic injection containing 1.240 of a grain atropine 
sul. was accordingly given. As noimmediate effect was produced, 
this was followed in ten minutes by another containing 1.120 of a 
grain, with the effect of increasing the force and frequency of the 
respirations, and slightly enlarging the pupil. 

In the meantime I procured a stomach-pump, consisting of a 
flexible catheter (Nelaton’s) twenty inches in length and one-third 
of an inch in diameter, connected, by means of a small piece of 
glass tubing, with a piece of rubber tubing three feet in length, 
and provided with a funnel. 

The tube was introduced into the stomach with little diffi- 
culty. Lukewarm water was then slowly poured into the tuhe 
through the funnel. The washing was repeated three times be- 
fore the fluid returned clear. The fluid removed from the stomach 
was found to contain a dark curd, consisting of the coffee which 
the child had swallowed, also the coatings, and several fragments 
of the pills which she had eaten. After each washing it was nec- 
essary to remove the tube and suspend the process, owing to the 
cyanotic condition of the patient. 

The child was now placed in bed. The record taken at this 
time showed that the pulse was -very rapid and feeble (with the 
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stethoscope); the heart was beating at the rate of 160 a minute. 
The respirations were 6 per minute, superficial and gasping. In 
addition to the internal medication, external stimulation by means 
of hot spongiopilin applied over the precordial region, hot-water 
cans to the extremities, and vigorous friction of the chest, legs and 
arms was kept up, and it was only after four hours unremitting 
care that reaction wasestablished. Artificial respiration was prec- 
ticed from time to time, when it was thought that life was in im- 
minent danger from the failure or insufficiency of natural respira- 
‘tion. 

At 2 p. M. her condition had somewhat improved. Hypodermic 
injection of atropine sulphate, gr. 1.20, was administered. A 
‘warm enema of olive-oil and soap-suds was given. No effect. 

At 2.50 P. M., pulse 130, respiration 9. 

At 3 P. M., citrate of caffeine, gr. j, spir. ammoniz aromat. and 
‘brandy min. v, were administered. 

At 3.30 P. M., caffeine repeated. Pulse 130, respiration 10, 


At 4 P. M., caffeine repeated. Patient is startled when spoken to 
in a loud voice. A deadly pallor is noticeable about the ale of the 
nose, the eyelids, and the margins of the auricles ; other parts of 
the face congested. Later she showed a marked tendency to rub 
these parts. I am unable to explain the physiological phenomenon 
producing this appearance, but it is probably due to vaso-motor 
spasm, the drug having a selective affinity for the nerves supply- 
ing this particular region. 

At 4.40 P. M., patient passed urine ; small in amount and highly 
colored. 

At 6 p.M., pulse 130, respiration II. 

At 7 p.M., caffeine, gr. ij. 

At 8 p.M., hypodermic of atropine, grains 1.120. 

At 9.50 P.M., respiration 14, pulse 140. From this time ‘she 
rapidly improved until 12 M., when she began to show signs of re- 
‘turning life. 

At 11.50 P. M., pulse 120, respiration 16. Bowels moved. 

28th.— At 4 A.M., pulse 130, respiration 16. 


At 6 a. M., pulse 120, respiration 18, The respirations are now 
regular for the first time; pulse is still rapid, but stronger. She 
‘new begins to show signs of returning consciousness. 


During the day the child was very sleepy, but could be aroused 
to take nourishment. In the afternoon she was as bright and 
‘cheerful as if she had not passed through the terrible ordeal of 
opium poisoning. The after-treatment was the continuation of 
the milk diet, with a small amount of brandy, until evening, when 
she was discharged perfectly recovered. 


It will be noticed in the history of this case that the first hypo- 
dermic injection of atropine was given at 11.45 A.M., the second 
at 11.55, and the third and fourth at intervals up to 8.10 p. M. The 
total quantity of sulphate of atropine given was about 1.35 of a 
grain. The quantity of citrate of caffeine used was five grains.— 
New York Medical Fournal. 
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CHICAGO GYNECOLOGICAL SOCIETY. 





Dr. Henry T. Byford read a paper entitled “ Functions of the: 
Membranes in Labor.” 

Dr. Byford discussed fairly, clearly, and forcibly the possibility, 
probability, and utility of the preservation of the membranes from: 
rupture until they dilate, or aid in dilating the vulvo-vaginal ori- 
fice, as well as the cervix. The possibility and probability are not. 
only matters of reason, but, under the given appropriate manage-. 
ment, have stood the. test of experience in the author’s practice. 

The utility lies in the substitution of a soft bag for the hard,. 
rough, unyielding head as a dilator ; in the retention of the amni- 
otic fluid in the parturient canal as a cushion, protector, and lubri-- 
cator ; but chiefly in the manner of dilating the vulva and peri- 
neum, viz, by making the axis of the vulva correspond with the: 
axis of the presenting part defore its exit. The perineum is 
stretched along its lateral diameters only, while the fourchette de- 
scends to within half an inch of the anus. This brings the trans- 
verse muscular fibres of the perineum nearer together, instead of 
further apart, and renders their rupture a matter of proportionate 
difficulty. All artificial interference in dilating the perineum 
should be based upon this mechanism. 

Dr. W. W. Jaggard, while not prepared to accept the thesis of 
the paper as a universal proposition, thought the attention to the 
functions of the membranes advised by Dr. Byford would go far: 
to prevent cervical, vaginal, and perineal lacerations in many cases.. 

Dr. D. T. Nelson said the membranes, when adherent to the cer- 
vix, as pointed out by Dr. DeLaskie Miller, delayed labor. Under- 
these conditions puncture of the membranes is indicated. In pract- 
ice he tried to find out whether or no the membranes were adher- 
ent to the cervix. If adherent, he punctured the membrane; if 
free, he always waited for spontaneous rupture. 

Dr. Philip Adolphus agreed with the author of the paper in his 
conclusions, except iy case of hydramnion. Under such patholog- 
ical conditions it was frequently necessary to rupture the mem- 
branes, in order to secure uterine contractions. 

Dr. J. Suydam Knox was in the habit of aiding dilatation of the 
vaginal os with the finger. He was under the impression that the. 
membranes were seldom operative in the dilatation of the vulvo- 
vaginal orifice. 

Dr. Edmund J. Doering had followed Dr. Byford’s suggestion 
during the past year, and believed the method had prevented pe- 
rineal lacerations in many cases. Premature detachment of the 
placenta was a possible danger from delayed rupture of the bag of 
membranes. 

Dr. Edward W. Sawyer believed that the membranes should 
not be punctured until the os uteri was dilated to the extent which 
the pelvis, in the concrete case, would permit. The function of 
the bag of waters in labor was the dilatation of the os uteri. He 
ruptured the amnion in one-half his cases. There was as great 
variation in the development of the uterine muscular tissue as in 
the dovelopment of the biceps. Ketardation of rupture of the bag 











SouTHERN MEDICAL REcoRD. 257 


of membranes might lead to uterine inertia, or to premature detach- 
ment of the placenta. To follow Nature’s suggestions was a beau- 
tiful theory ; but Nature caused the membranes to be ruptured, in 
a majority of cases, before dilatation of the vaginal os. He was in 
the habit of aiding dilatation of the cervix by the introduction of 
one or two fingers within the canal of the cervix ; he also tried to 
peel off the membranes around the internal os, and was conscious 
that he had materially influenced, in a favorable direction, the pro- 
cess of parturition. The periphery of the os uteri was less than 
the periphery of the vaginal orifice. It was inconceivable, under 
such physical conditions, that the bag of membranes, protruding 
through a smaller, could dilate a larger orifice. 

Dr. Charles W. Earle agreed with ])r. Sawyer, that natural 
processes should be imitated in the puncture of the bag of mem- 
branes after complete dilatation of the os uteri. 

Dr. H. P. Merriman thought Dr. Byford’s paper contained ex- 
cellent advice for the young practitioner. The thesis could not be 
accepted as a universal proposition. Dr. Sawyer and Ur. Earle 
had pointed out the conditions in which the application of the 
method was contraindicated. 

Dr. Henry T. Byford, in conclusion, said that he had distinctly 
pointed out in his paper that the retardation of rupture of the 
membranes was advisable only in perfectly physiological labors. 
The members of the Society called attention to pathological con- 
ditions to which the method did not apply. 

Dr. Sawyer had read a paper on “ Occipito-posterior Positions,” 
before the American Gynecological Society, during October. A 
plausible explanation of the fact that anterior rotation did not oc- 
cur in Dr. Sawyer’s thirty-nine cases might be found in the pre- 
mature rupture of the membranes. 

Dr. Byford claimed that the natural processes were not imitated, 
but interfered with, by rupturing the membranes at the complete 
dilatation of the os uteri— Four. Am. Med. Association. 





LIQUOR IPECACUANH ET MORPHINZ.—DOVER’S 
SOLUTION. 


By Epwin H. Hess, Pu.G. 


From an Inaugural Essay. 








PREPARATION. 


Take of. acetate of morphine one drachm; diluted -acetic acid, 
one fluidounce; diluted alcohol, seven fluidounces; wine of ipecac, 
two fluidounces. Dissolve the acetate of morphine in the acid, add 
the diluted alcohol and wine of ipecac, and mix the whole thor- 
oughly. Set aside for twenty-four hours, then filter through 

aper. 
: This preparation is not generally known, although used quite ex- 
tensively where it has been introduced. It originated with Dr. J. 
D. Coleman of Juliustown, near Mount Holly, Burlington county, 
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N. J., and afterward of Trenton, N.J., now deceased. The prepara- 
tion is used in only a few other places, as far as I can ascertain; but, 
judging from its popularity in those places, it certainly deserves a 
much wider scope for usefulness. In Trenton, where I became 
acquainted with it, it may be gotten from any pharmacist (and is 
always kept in stock), is prescribed by almost all the physicians, 
and has a local reputation among the people as a remedy for all 
ills common to mankind, probably as great as paregoric. 

It is transparent, of a yellowish or amber color, due to the col- 
oring matter of the ipecac and the wine. At first the odor is de- 
cidedly vinous, but at the same time acetous. It changes rapidly, 
however, becoming more agreeable, and then somewhat resembles 
the odor of whisky, and doubtless contains some of the same or 
allied ethers. It has very little taste other than the persistent bitter 
of the morphine. Three ounces by measure should weigh exactly 
22 ounces troy, making its specific gravity .9654. Its color is very 
little affected by sunlight and refracted light. It has an acid reac- 
tion with test paper. It enters into the composition of a prepara- 
tion known as 

Rep Drops, 


Viz.: Tinctura catechu composita, 3v; spiritus camphore, 3); 
liquor Doveri, 3Zij. This is quite an efficient remedy for diarrhea, 
dysentery, cholera morbus, and all summer complaints in general. 
Locally, it has acquired no mean reputation among the physicians 
and others, and it is thought by some to be equally as good, if not 
superior, to the renowned Asiatic cholera mixture, Squibb’s com- 
pound solution of opium, and other preparations of wide-spread 
—, 

n addition to the Dover’s powder, a new preparation, known 
as tincture of ipecac and opium was made official in 1880. The 
solution of acetate of morphia (B. P.) is somewhat similar in its 
anodyne properties to the seas solution, and contains the ace- 
tate of morphine in acid solution of the strength of 4 gr. to the 
drachm. Dover’s syrup is a preparation manutactured in Phila- 
delphia, containing syrup as a menstruum, which makes it quite 
palatable. Syrup, however, is apt to prove disadvantageous on 
account of its nauseating effects. Nearly all the preparations of 
this type have this effect, from the fact that they are compounds of 
opium, and not morphine. 

The medical properties accorded to the “solution ” are, diuretic, 
diaphoretic, analgesic and sedative. It is quite efficient in the treat- 
ment of coughs, colds, etc., and in the first stages of acute inflam- 
mations attending throat and lung troubles. It is also very useful 
in the treatment of rheumatism, neuralgia, etc. 

A fluidounce evaporated to pilular consistence should not weigh 
more than 73 grs. (.486 gms.). In attempting to scale the residue 
by the usual method I was not successful on account of its ex- 
treme deliquescence. The resulting mass, however, remains stable 
for several months, and may be conveniently rolled into pills. 
From several experiments, I found it to be quite as effective in this 
form as in solution, and being quite heavy (dose, 4 grain), the pel- 
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lets are very easy to take.. The solution, on standing, without hav- 
ing been filtered, deposited a dark-colored sediment, light in weight. 
On testing this for morphine none was found. . A full grown cat 
was given different doses (of both liquid and solid form of the 
preparations), ranging from 4 gr. to two grs., with the effect of 
producing sleep. Larger doses produced emesis, with general ex- 
haustion, but no alarming symptoms. From these experiments, I 
concluded that it is almost a harmless preparation, as an overdose 
is almost certain to produce emesis.—Amer. Four. Pharm. 





BUTTERMILK IN SICK STOMACH. 
By R. J. Pere, M.D., PLEASANTON, KAN. 


An irritable stomach, it will be admitted, is often a most serious 
complication ia the management of sickness. In occasional cases, 
of no particular gravity otherwise, oftenest in diseases of children, 
this difficulty leads toa fatal issue. Buttermilk, so far as I am 
aware, is an untried remedy in such cases. I have had some ex- 
perience recently with it, quite satisfactory in a few instances. 
Four cases of persistent vomiting occurring in succession, intoler- 
ant of any other treatment, gave way kindly to this. 

Case I. 

Was that of a child about two years old. The vomiting was un- 
accompanied by other sickness. The child had not retained any- 
thing, fluid or solid, for two days ; the food being almost immedi- 
ately ejected. I suggested buttermilk in teaspoonful quantities, 
every ten, then every five, minutes, the milk to be quite cold and 
as fresh as possible. The vomiting did not recur, and in two days 
the child had changed from a condition of impending death, from 
collapse, to nearly its normal condition. In place of teaspoonful 
quantities, the stomach soon sustained larger ones, and so on till 
an ordinary quantity could be taken. 


Case II. 


Was that of a nursing child suffering from a mild derangement of 
the digestive process, accompanied by fever and persistent vomit- 
ing while anything remained in the stomach. The mother’s milk 
was immediately rejected. I again ordered buttermilk, in the same 
manner as before, much to the surprise of the parents. Next day 
the father reported that there had been no vomiting from the time 
this treatment was commenced. 


Casz III. 


This was an adult female. Three weeks before she had been 
confined, and at this time was suffering from a mild attack of peri- 
tonitis, with constipation and nervous nausea in this case, even 
when the stomach was empty—a feature in which it differed from 
the other three. Buttermilk was cooled with ice, and carefully 
given in gradually increasing quantities till it was retained quite 
well, after other remedies had all failed, and in twelve hours it 
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could be taken freely. The nausea was overcome with more diffi- 
culty in this case than in the others. 


Case IV. 


Was that of a child one year old and weaned. The mother had 
been away from home some distance with the child, visiting. 
While absent a slight diarrhoea occurred, accompanied by sick 
stomach. When I saw it the stomach difficulty predominated 
greatly. Everything given was immediately expelled with force. 
The mildest remedies were not retained a moment. The stomach 
was intensely sour, and food taken therein days before was passed 
from the bowels undigested. Buttermilk, as directed in the other 
cases, was ordered, with lime-water. The vomiting subsided very 
quickly, and the stomach could soon tolerate boiled milk thickened 
with flour. This change became necessary on account of the con- 
dition of the bowels, which now became as intolerant of the but- 
termilk as the stomach had been, the milk passing through imme- 
diately after ingestion. After the change of food no passage 
occurred for twenty-four hours. 

So far as I have observed, buttermilk does not coagulate in the 
stomach, as does new milk. This is, perhaps, its only advantage 
over the latter, but one of inestimable value, since the coagulation 
of new milk casein, so likely to occur, utterly forbids its use in 
many cases. In the “summer complaints” of children, for in- 
stance, buttermilk might be found eminently appropriate.— Zher. 


Gazette. 





A NOTE ON THE MANAGEMENT OF SHOULDER 
PRESENTATIONS. 


By E. F. WEtts, M.D., or MinstTER, O. 





I recently was called to see a woman, aged 44 years, three days 
in labor with her thirteenth child. She was a well formed woman 
and had passed through the period of her pregnancy to full term, 
with no symptoms of any importance. When I arrived I found 
the cord prolapsed and the left shoulder presenting at the pelvic 
brim. The os was fully dilated, and the amniotic fluid had long 
since drained away. The woman had become restless and irritable, 
was a little feverish, and the vagina and os uteri were swollen, 
dry, hot, and painful. 

The cord was pulseless, but was warm and moist, and the mid- 
wife informed me that it had been pulsating only a short time be- 
fore. I determined, therefore, to replace the cord before proceed- 
ing to turn, and to facilitate this I placed the patient in the knee- 
chest position. ,The cord was then easily replaced well up in the 
uterine cavity. In doiug this I was astonished at the facility with 
which I passed my hand by, and the mobility of the previously 
firmly wedged-in shoulder; and, pursuing the investigation further, 
I found that I could readily push up the shoulder, and, by external 
manipulation, bring down the hgad, which was done. Maintain- 
ing the parts in this position, I directed the patient to rise upright 
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on her knees, and soon had the satisfaction of knowing that the 
pains were engaging the head in the superior strait. A dose of 
ergot was administered, the woman placed in a more comfortable 
position, and the labor was soon terminated in a natural manner, 
the child being dead. The mother recovered without any trouble 
whatever. 

In this connection, I wish to call attention to the old, but long 
neglected plan of placing the woman in the “ knee-chest” posi- 
tion when about to perform version in cross presentations. In 
this position the operator has the aid of gravity in relieving the 
downward pressure upon the pelvic brim, thereby facilitating the 
passage of the hand into the uterus and of the subsequent manip- 
ulations, and, I conceive, tending to prevent the unfortunate acci- 
dent of rupture of the uterus. I feel confident, also, that cephalic 
version will be found perfectly feasible in many cases in which 
podalic version would be the only alternative with the woman in 
the ordinary position. Another advantage is, that the pains are 
much less powerful and effective when the uterus is suspended 
than when it is lying upon the spine and pelvis. I should very 
much like to see this method of dealing with these difficult cases 
given a fair and impartial trial by accoucheurs, and the results laid 
before the profession for future guidance.— Four. Am. Med. Ass. 


ais 


TWO CASES OF TRAUMATIC TETANUS. 





By H. Sperr, M. D., Jordan, Minn. 


The cases of traumatic tetanus reported by Dr. Collins, in the 
Lancet of February 15, recall to my.mind a couple of similar cases 
which I had to treat in quick succession: 


Case I. 


July 3d, 1882, Ole B., zt. 7; small wound on index finger of left 
hand, made by the explosion of a toy pistol. I cleaned the wound 
and applied a carbolic dressing. Everything progressed well till 
July 10, when I was called to his house and found the boy with 
trismus, general tetanus and opisthotonos. Used the various anti- 
spasmodics ; amputated the finger, which was considerably swelled 
and inflamed ; finally procured some extract of physostigma for 
hypodermic injection, but could not check the disease. Relief 
came with death on July 12. No foreign substance had been left 


in the wound. 
Case II. 


In the fall of 1882 was called one night to see Mrs. L., a young, 
healthy, vigorous woman, in consultation with Dr. Blekoe, now 
deceased. Found patient with well marked trismus, frequently 
returning general tonic convulsions, occasionally a slight degree of 
opisthotonos. In the course of the day her physician, absent at 
this time, had opened a felon on one of her fingers, but instead of 
making a good full incision, had only made a small, punctured 
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wound. Having seen the uselessness of moderate doses in the 
previous case, we concluded to give remedies at once in large 
doses, and consequently gave her half an ounce of bromide of po- 
tassium. In the course of two hours we administered an ounce 
and a half of the drug. The spasms were then completely relax- 
ed and did not return. In the morning the wound on the finger 
was enlarged and the case made a good recovery. 

Writing entirely from memory, I cannot give any details, such as 
temperature, rate and quality of pulse, etc. I only wish to say 
that if such a case should ever come into my hands again I would 
not lose time by giving chloral or bromide in half drachm doses, 
but at once resort to such heroic doses as half an ounce of bromide. 
—orth Western Lancet. 


Rapid Anesthesia by Ether.—Dr. A. F. Muller, in the Med. 
News of April, 1885, describes a rapid method of anesthesia free 
from mal-effects as follows: 

The following method of rapid anesthesia by ether was sug- 
gested to me seven or eight years ago by the thought that the 
great length of time often consumed in etherizing patients was due 
to the fact of the frequent interruptions neccessary to replenish 
the cone or towel used for the purpose, and the consequent partial 
recovery of the patient. To obviate the difficulty and obtain a 
continuous flow of pure ether vapor, I had made an apparatus, 
consisting of two halves of a rubber foot-ball. sewed together at 
the edges and connected by a tube with a bottle containing ether, 
which is plunged into a bucket of hot water. Ether boils at 98°, 
and vapor passes over steadily and rapidly, and is inhaled by the 
patient, whose face is covered by the inhaler, protected by a clean 
towel. 

The result has been surprising, eighteen cases have been ether- 
ized by this method within the last three months at the German- 
town Hospital. In none of the cases was there nausea previous. 
to ar.esthesia ; one at least came to the house the morning of the 
operation, having eaten a hearty breakfast. In most cases no 
struggling, and if so, only slight; no stage of excitement. In 
cases that require only a few moments for operation the patient 
wakes up nearly as quickly as after a nitrous oxide. After the 
patient is etherized, the amount passing over can be regulated by 
a stopcock at the bottle end of the tube. 

The apparatus I have used is very crude, made only for the 
purpose of experiment, and I am having an improved one made, 
which I hope will be more satisfactory in some of its details. 

The quantity of ether used to produce complete insensibility in 
no case exceeded three ounces; in some it was less than an ounce 
and a half-— The Medical Age. 





Goldbaum recommends burnt alum as an application in most 
instances where iodoform is used as an antiseptic. In slight 
wounds he thinks the alum all sufficient, but in certain cases would 
mix the two drugs in the proportion of 2 parts of aluminis uste 
to 1 part of iodoform. Vratsch. 
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ABSTRACTS AND GLEANINGS, 


Hemorrhagic Malarial Fever.—Dr. Jerome Cochrane, of 
Alabama, read at American Medical Association a short paper on 
Hemorrhagic Malarial Fever, and stated some of his conclusions 
as follows :- 

1. This form of malarial fever originates only in malarial regions, 
though it may exhibit itself elsewhere. 

2. The poison is the same as that in remittent and intermittent 
fevers. 

3. It may show itself in the following form: a, intermittent; 4, 
remittent ; c, congestive ; @, quasi-continued. 

4. The congestive form is almost necessarily fatal ; the bad ; the 
intermittent form is less fatal. 

5: The negro is comparatively exempt. 

6. Only those persons suffering under malarial cachexia are 
attacked. 

7. One attack is not protective. 

8. It begins usually in the afternoon or at night, with a chill, 
followed by fever, bilious vomiting, discolored urine, jaundice. 

g. The fever, except in the remittent and quasi-continuel form, 
is not usually high. 

10. Skin harsh and dry. 

11. Bowels constipated, liver torpid. 

7 12. Vomiting, early nausea, matter yellow, green, black, or even 
ue. 

13. The black vomit is usually changed to bile, and in the be- 
ginning of the case. 

14. Characteristic red urine, profuse at first, begins with chill. 
In fatal cases, there is suppression. 

15. This red urine is albuminous with granular casts. Color is 
due to blood-pigment hemoglobin, not corpuscles. 

16. The post-mortem appearances are similar to those of other 
malarial affections, with enlargement of the kidneys added. 


Cases reported 
Deaths 
Per cent 


Blood-corpuscles in the urine are accidental. The serum of blis- 
ters is colored the same way. 

As to treatment: 

1. The superabundance of bile renders the use of mercurials of 
great service. Some physicians use small, frequently repeated 
doses. Others like large doses ; in one instance, a doctor was in 
the habit of giving 60 to 70 grains at a time. 

2. Warm drinks are of service in promoting emesis, to get rid 
of the large amount of bile thrown into the stomach. 

3. Sweating to reduce the harshness of the skin, and promote 
its action ; for this purpose, heat to the surface, hot drinks, and 
occasionally diaphoretics are used. ; 
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4. Management of the kidneys is a disputed point. The major- 
ity are in favor of letting them alone. Even in the suppression of 
urine, trust to the compensatory action of the bowels and skin. 

5. Quinine was formerly looked upon as the sheet-anchor in 
this affection. It exerts less control here than in any other form 
of malaria, and is losing ground. 

Dr. Ghent, of Texas, had treated forty-seven cases, with five 
deaths. He thinks the red color due to blood corpuscles. He uses 
calomel first, last, and always. 

Dr. Taylor, U. S. Army, had an experience similar to Dr. Coch- 
rane’s. But he had always found micrococci in the blood of these 
cases, and always blood-corpuscles and albumen in the urine. It 
is very fatal. Quinine will control the fever to a certain extent, 
but nothing more. Calomel and bicarbonate of soda in small doses 
are of great value. 

Dr. Joseph Jones, of New Orleans, thinks some cases of ‘so- 
called hemorrhagic malarial fever, or hematuria, are really melan- 
uria. The fibrin is increased as in inflammations. There is red 
matter in the urine in all fevers. In melanuria, in addition to blood- 
corpuscles, there is also bile, as proved by testing with nitric acid. 
Serum of a blister is so colored. The origin of this disease is con- 
gestion of the kidneys, and the consequent pouring out of blood 
in the tubuli, just as in congestion of the brain. The rest of the 
pathology is due to the want of functioning of the kidneys be- 
cause of this fact. The prime cause is malaria. He is prepared 
for good effect from calomel, since the pathology includes an in- 
crease of fibrin in the blood ; but he would not abandon quinine. 


The Therapeutical Value of Arsenic in Anzmia and 
Atrophic Conditions.-—Dr. Samuel Wilkes, in the Lancet for 
April 11, writes strongly in favor of arsenic in many diseases 
where skepticism as to its use on the part of a large portion of the 
profession has generally prevailed. There can be no doubt that many 
of the cutaneous affections cured by arsenic have a gouty origin, 
and therefore it is not surprising that the same remedy has a great 
power in preventing attacks of gout. Then, this gouty class of 
persons are often neuralgic, and it may be in them especially that 
arsenic is the best nervine remedy. He has found it amongst the 
most efficacious medicines, and in some cases the only remedy. 
Thus, before the introduction of nitrite of amyl and glonoine for 
agina pectoris, he relied mainly on arsenic, and in some cases kept 
off attacks for weeks where they had previously occurred 
almost daily. But the most remarkable effects of this remedy are 
seen in anemia and various forms of cachexia and atrophy. One 
case which he cites was a lady about forty years of age, who was 
pronounced to be the subject of idiopathic anemia. Her bloodless 
and teeble condition compelled her to keep her bed, and it was 
never believed that she would rise from it again. Arsenic was 
used, she soon began to improve, and in a few weeks was able to 
visit her doctor at his house. Her husband was not surprised at 
the action of the remedy, for, as he said, if he had a horse which 
was not “thrifty ” he gave it arsenic, rendering it again plump and 
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glossy. Another case of the so-called pernicious anemia was in 
a gentleman who had gradually grown anemic and breathless, so 
as to be unable to leave his house, and he walked with much diffi- 
culty. He took five drops of liquor arsenicalis, and in a month 
he was comparatively well. In most of the cases where arsenic 
has succeeded, iron had previously failed. It is, however, in wast- 
ing and general cachexia that Dr. Wilkes has been most pleased 
with its action. He details several cases where there were evi- 
dences of extreme wasting and debility, attributable to no special 
disease, and where arsenic effected cures. 

He has never given very large doses, generally four or five drops 
of the liquor arsenicalis three times a day, or a little more of the 
soda preparation ; nor has he observed any injurious effects from 
its long use, although, as is known, it becomes absorbed into the 
system, the urine showing its presence many weeks after its ad- 
ministration has ceased. 

An editorial on this article, in the same number of the Lancet, 
considers Dr. Wilkes’ testimony of great value, as coming from 
one who is far too much imbued with scientific caution to lavish 
undeserved credit on any pharmacopeial preparation. The testi- 
mony of Dr. Wilkes on its efficacy in idiopathic anemia is borne 
out by the experience of many physicians ; among the most recent 
being Dr. Warfinge, of Stockholm, who reported several cases of 
remarkably rapid arrest of the downward progress of the disease, 
and even of recovery, under the use of arsenic. All such cases 
should, however, be subjected to prolonged supervision, as it is 
notorious that relapses are prone to occur. The same remedy has 
been also successfully employed in an even more definite cachexia, 
viz.: Hodgkins’ disease, where the administration of arsenic has 
been supplemented by its injection into the hyperplastic lymphatic 
glands with, according to Winiwater, astonishing results.— Your. 
Am. Ass. 


Summer Complaints of Children —A writer in Southern 
Clinic says: “ Well, now, my young friends who read this, I will 
ask you to allow a little egotism ; but I think I can give you the 
Cit negmmaiat for cholera infantum ever written, and in the fewest 
words’ 

1st. Hot or warm bath, grain doses of calomel and saccharated 
pepsin or lactopeptine on crushed ice every fifteen or twenty 
minutes. 

2d. After the stomach and bowels have been thoroughly emptied, 
if the little patient is threatened with collapse, stimulate and con- 
trol the bowel and stomach with opium. When the first onslaught 
is over, a great many children will have diarrhea for days and 
weeks, and the too common error has been among book-wise 
practitioners, that this condition is chronic cholera infantum, and 
they continue to treat this trouble with calomel ! calomel !! calo- 
mel!!! vainly waiting to see the stools change color, and hoping 
that when the portal congestion is relieved the diarrhcea will cease. 
Sometimes this plan succeeds, but in far too many cases a large 
per centage of cases die from continued dosing with calomel and 
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chalk, when a prompt astringent would end the whole trouble, , 

give the bowels rest, and under appropriate diet, the child would 

go on to a fair recovery. There is no more reason why a child 

should be allowed to have diarrhea for weeks, than an adult. 

— is no danger in checking up the bowels, and it should be 
one. 

I have noticed that there seems to bea morbid fear among many 
practitioners about controlling the diarrhea of infants, particularly 
that form which follows almost constantly after an attack of chol- 
era infantum. This is an error. 

I must put in another plea for the life of these little patients 
while I have a chance. It is this: 

Many children when attacked by cholera infantum are allowed 
to die for want of water. We have all seen the collapse of chol- 
era in the adult and know that the great cry of these patients is 
for water : the sunken eye, the flabby skin and husky voice, all 
tell us that these poor patients are in need of water ; the blood 
has become thick and can scarcely circulate and unless the fluid is 
supplied the patient will surely die, if not from cholera, for the 
want of water. 

I have so often seen exactly this state of affairs in infants, that I 
regard them as analogous cases, and often when all other remedies 
have failed me, I have been able to check vomiting and purging 
and restore the skin to its proper, soft, moist and velvety condi- 
tion by the free use of iced water, given to these little sufferers ad 
libitum. 


The Treatment of Carbuncle Without Incision—In the 
course of the paper on this subject before the American Medical 
Association, by Dr. L. Duncan Bulkley (Med. News, May 9,’85), 
the author related’ the case of a gentleman, aged 56, large and 
florid, who suffered for several years with eczema of the left foot. 
He was also diabetic. Following upon this eruption was a large 
carbuncle. He applied to this tumor, thickly spread on the woolen 
side of lint, the following ointment : 


R. Ergot. fi. ext 
Zinc oxidi 


Covering this was cotton-batting, to prevent blows or injury. 
He was given sulphite of calcium } gr. every two hours, and oc- 
casionally the following : 


R: Magnesia sulphat... 
Ferri sulphat........ iubab headed s+ oaoy eanein cee 
Acid. sulphuric dil 
Syr. zingiber 
PI esos Kdks hina np aneccas iakenn es 


M. S. Teaspoonful in water through a tube three times daily. 


At bedtime Dover’s powder was administered, to give rest when 
required. The result of the treatment was cessation of pain, rapid 
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resolution, afd a cure, except some induration, in eighteen days. 
The man continued at work. 

He summed up his paper as follows : 

1. Avoid ary irritation, as pressure or blows, etc. 

2. Avoid warmth and moisture, as in poultices. 

3. Avoid incisions. 

4. Do not use stimulants. 

5. Protect the inflamed parts with the ointment given above. 
The solid extract of ergot may be used if desired. Spread the 
ointment at least one-third inch thick. 

6. Use sulphite of calcium every two hours for its effect upon 
suppuration. 

5 Employ good, nutritious food, and fresh air, 

. A sedative, if desired, and occasionally the laxative and re- 
frigerant tonic as above. 

The advantages are: 

1. Short time required for recovery. 

. Cessation of pain. 

. No scar. 

. No operation. 

. No detention from business. —Med. and Surg. Reporter. 


Fighting Cholera by Inoculation.—We learn from a Madrid 
telegram that the Spanish Government has granted permission to 
inoculate people with cholera virus. 

Dr. Jaime Ferran, the discoverer of the process, is stated to have 
operated, up to the present time, on 8,000 persons in the province 
of Valencia alone. Two well known Madrid doctors, Senors Mo- 
reno and Tolosa, who went to study Dr. Ferran’s discovery, were 
inoculated by him. Four hours afterward they felt all the symp- 
toms of cholera—coldness, cramps, diarrhea, fever, and delirium— 
but. after sixteen hours they were all right again. At the Aleira 
Hospital all the inmates were inoculated by Dr. Ferran excepting 
two, who refused! to submit to the operation. Cholera attacked 
these two and they died of it, while all the others were safe. The 
same thing occurred elsewhere. Delegations from all parts of the 
country are going to study the alleged discovery, and the Cortes 
has voted a sum to enable Dr. Ferran to prosecute his experiments, 
as he is poor. 

This possible successor of Jenner is said to be only thirty-three 
years old. Born in Tarragona, he studied medicine in Tortosa, and 
took his degree at Barcelona. 

He claims to have been led to his discovery by following the 
cholera microbe through its various stages of development and 
transformation until he detected a spore (the peronospora Ferran), 
which, in his belief, contains the real virus of cholera. It was with 
specimens of this organism that he made his inoculative substance. 

Thus far, what has been demonstrated appears to be simply the 
fact that the process results in a modified form of cholera. Judg- 
ing, however, from the latest news relative to the progress of the 
malady in Spain, it seems certain that the actual value of Dr. Fer- 
ran’s theory will soon be put to the test. If, when the plague has 
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spent its force, it shall be ascertained that, of the many thousands 
whom he has inoculated in a single province, not one, or but a very 
small percentage, has contracred the disease—although all of them 
were equally exposed with the rest of the community—the utility 
of his procedure might be regarded as established—so far as single 
visitations were concerned. But since cholera, according to the 
’ general belief, may be taken an indefinite number of times, it would 
seem that inoculation cannot set up any prutective changes in the 
‘system, as vaccination does in the case of small-pox. The process 
could only act as a preventive once, and would have to be repeated 
with every fresh appearance of the epidemic. This objection, 
while, of course, not altogether a fatal one, may suffice to take in- 
oculation out of the category of practical resources against the dis- 
ease. 

To determine finally whether the artificial protection of cholera 
affords a permanent or only a temporary protection, would evi- 
dently require a long time, and an extended series of carefully-con- 
ducted experiments. Meanwhile, whatever enthusiastic reports 
may be wafted to our ears, it will be unsafe to rely implicity upon 
the new process.—Medical Times. 


Hints on the Usage of Drainage Tubes.—Dr. W. L. Getz 
thus writes in the Journal Am. Med. Ass., July 3, 1885: Some 
months ago we had occasion to evacuate a pelvic abcess, and use 
a drainage tube as a means of thorough drainage. Not having at 
hand at the time a regular drainage tube, we constructed one out 
of a piece of plain (small my rubber tubing. After being in the 
opening for several days we desired to replace it by another tube ; 
we attempted to remove it, found that the opening in the tissues 
through which the tube had passed had contracted so as to hold 
tightly the tube ; and although we made but slight traction, antici- 
pating the possibility of the tube’s breaking, to our extreme dis- 
comfort and dissatisfaction, we soon realized that our anticipations 
were realities, a portion of the tube, an inch in length, remaining 
within the pelvic cavity. 

We succeeded in removing it by dilating the opening through 
which the tube was passed ; then introducing a small blunt hook, 
we succeeded in drawing the piece of tube into position, so that 
it was easily grasped by a pair of forceps and extracted, much to 
our satisfaction, and with a vow that in the future we shall select 
with caution our material for drainage tubes. 

A hint on the removal of tubes and upon their introduction may 
not be out of order here, under circumstances as above described ; 
where the tissues firmly hold the tube, we should adopt the plan 
of inserting within the tube a dilator of some kin¢c with which to 
dilate the tissues before we attempt to withdraw the tube. 

As a satisfactory method of introducing drainage tubes, we have 
found that where a trocar and canula were necessary to evacuate 
the contents of a cyst or an abscess. that by taking the precaution 
to use a canula a trifle larger than the drainage tube to be used, 
the latter could be conveniently passed through the canula into 
position and then the canula withdrawn.—Quarterly Comp. 
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Goitre Successfully Treated.—The Medical Record, Jan. 10, 
1885, says Dr. G. W. McCaskey, of Fort Wayne, Ind., was con- 
sulted on July 2, 1884, bya young woman, unmarried, aged twenty- 
five, on account of a small goitre. It measured three and one-half 
inches from side to side and from one and one-half to two and one- 
half inches vertically, being larger on the right side. It was firm 
and non-cystic. 

The treatment consisted of Lugol’s solution, gtt. vj., three times 
per day. From once to twice each week the tumor was injected 
with tr. iodine, gtt. iv—vj., the length of time between injections. 
depending upon the persistence of the swelling. About twice 
each week the galvanic current (twelve cells), with the cathode. 
over the tumor, was used for twenty to thirty minutes. 

The result of three months’ treatment was to cause the entire 
disappearance of the enlargement upon the left side, leaving what: 
seemed to be a slight thickening and induration of the tissues on, 
the right side. This thickening had remained up to date of last 
examination, some two months after the cessation of active treat- 
ment. The neck was reduced in size from thirteen and one-half 
to eleven inches. 

The patient lost fifteen pounds in weight, about one-seventh her 
entire weight. When the debility became very marked, Lugol’s 
solution was suspended for a week. This was necessary twice 
during the treatment. When the treatment was discontinued the 
patient regained her original weight in less than a month, without 
any recurrence of the tumor. 


The troublesome dysphonia, which led the patient to consult me, 
disappeared in about one month after the commencement of treat- 
ment. The pressure seemed to be removed from the larynx be- 
fore any obvious diminution had occurred in the bulk of the 
tumor.— Quarterly Comp. 


Medical Prizes.—The Societe Protectrice de l’Enfance de 
Lyon offers two prizes, to be awarded in 1886 and 1887, respect- 
ively, for the best essays on the following subjects: 1. On the 
different methods of vaccination ; the age at which it is proper 
to vaccinate ; and the prejudices against vaccination which are to 
be overcome. 2. On the influence of maternal occupation upon 
the fecundity of women, the course of pregnancy, and the vitality 
and health of the infants. The prizes will consist of gold medals, 
and the competing essays are to be given to the Secretary of the 
yen by the end of January in each year—WNew York Medical 

ecord. 


Health of the Chinese.—The Chinese consul in New York 
states that, despite the apparent neglect by the Chinese of most 
laws that to our ways of thinking are absolutely essential to health, 
it is rare that one of the race dies of a zymotic disease. He says 
that his people have been studying the laws of health for the last 
thousand years, and that they have, to this extent, mastered those 
laws is proved, to his mind, by the circumstance that contagious 
disease is seldom found among them.—Medical Times. 
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New Method of Treating Gonorrhcea.—Senfitleren (Mo- 
natsh. f. prakt. Dermatol.) used small medicated bougies, which he 
introduced into the urethra by means of an instrument that he calls 
a “pistol” (probably similar to a Sims’ uterine applicator) push- 
ing them down to the membranous portion, where they are left to 
dissolve. The first application is said to be very painful, but the 
sensitiveness soon disappears. The following is the formula for 
one variety of these bougies : 

R. Subnitrate of bismuth, white of egg, each 15 grains. 
Gum Arabic 45 grains. 
Glycerin 5 drops. 
Mucilage I drop. 

Make 10 bougies, from 7 to 10 ctm. long. 

Iodoform, sulpho-carbonate of zinc, corrosive sublimate, and ni- 
trate of silver are also used, in amounts varying from one-sixteenth 
of a grain (of the sublimate) totwo grains. The following advant- 
ages are alleged : 1. The application is strictly localized at the seat 
of the inflammation, the exact situation of which may be determ- 
ined precisely by means ot the endoscope. 2. The medicinal sub- 
stance remains in contact with the inflamed surface for a long time, 
which is not the case when injections are given. 3. The inflam- 
mation is cut short, so that the danger of stricture is averted. The 
writer is not satisfied with pursuing the treatment until all dis- 
charge has ceased, but continues it until not a single sensitive spot 
remains in the urethra —lV. 1. Medical Fournal. 


Water for Infants.—A physician of the New York Nursery 
and Child’s Hospital believes, from his practice, that intants gen- 
erally, whether brought up at the breast or artificially, are not sup- 
plied with sufficient water, the fluid portion of their food being 
quickly taken up, and leaving the solid too thick to be easily di- 
gested. In warm, dry weather, healthy babies will take water 
every hour with advantage, and their frequent fretfulness and rise 
of temperature is often directly due to their not having it. <A free 
supply of water, and restricting the frequency of nursing, has 
been found at the nursery to be a most effectual check in cases of 
incipient fever, a diminished rate of mortality and marked reduc- 
tion in the number of gastric and intestinal complaints being at- 
tributed to this cause. In teeth-cutting, water soothes the gums, 
and frequently stops the fretting and restlessness universal in chil- 
dren at this period.— Southern Journal Health. 


Vaccination with Fever. Virus.—The following telegram 
comes from the city of Mexico: “The Government of Mexico 
has permitted the garrison of Vera Cruz to be vaccinated with 
yellow-fever virus, according to Dr. Carmona’s system. Experi- 
ments were first made on prisoners who volunteered for the pur- 
pose. Persons vaccinated with the virus have all the premonitory 
symptoms of the fever. It is thought that the inoculation will 
serve as a complete protection for four or five years. Great interest 
is felt in the discovery, and the system will be tried on the west 
coast and in Sonora.’ 
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SCIENTIFIC ITEMS. 


An Educated Chimpanzee.—I was once the owner of a 
highly educated chimpanzee. He knew all the friends of the 
house, all our acquaintances, and distinguished them readily from 
strangers. Every one treating him kindly he looked upon as a 
personal friend. He never felt more comfortable than when he 
was admitted to the family circle and allowed to move freely 
around, and open and shut doors, while his joy was boundless 
when he was assigned a place at the common table, and the guests 
admired his natural wit and practical jokes. He expressed his 
satisfaction and thanks to them by drumming furiously on the 
table. In his numerous moments of leisure his favorite occupation 
consisted in investigating carefully every object in his reach: he 
lowered the door of the stove for the purpose of watching the 
fire, opened drawers, rummaged boxes and trunks and played with 
their contents, provided the latter did not look suspicious to him. 
How easily suspicion was aroused in his mind might be illustrated 
by the fact that, as long as he lived, he shrank with terror from 
every common rubber-ball. Obedience to my orders and attach- 
ment to my person, and to everybody caring for him, were among 
his cardinal virtues, and he bored me with his persistent wishes to 
accompany me. He knew perfectly his time for retiring, and was 
happy when some one of us carried him to the bedroom like a 
baby. As soon as the light was put out he would jump into the 
bed and cover himself, because he was afraid of the darkness. His 
favorite meal was supper with tea, which he was very fond of, 
provided it was largely sweetened and mixed with rum. He sip- 
ped it from the cup, and ate the dipped bread-slices with a spoon, 
having been taught not to use the fingers in eating ; he pouretl his 
wine from the bottle and drank it from the glass. A man could 
hardly behave himself more gentlemanlike at table than did that 
monkey.—From the “ Ways of Monkeys,” by Dr. Alfred E. Brehm, 
in Popular Science Monthly for June. 


Industrial Use of Natural Gas.—The practical application 
of natural gas, as an article of fuel, to the purpose of manufactur- 
ing glass, iron, and steel, promises to work a revolution in the in- 
dustrial interests of America—promises to work a revolution ; for, 
notwithstanding the fact that, in many of the largest iron, steel, 
and glass factories in Pitsburg and its vicinity, natural gas has 
already been substituted for coal, the managers of some such works 
are shy of the new fuel, mainly for two reasons: 

I. They doubt the continuity and regularity of its supply. 

2. They do not deem the difference between the price of. natural 
gas and coal sufficient, as yet, to justify the expenditure involved 
in the furnace changes necessary to the substitution of the one for 
the other. These two objections will doubtless disappear with 
ad‘itional experience in the production and regulation of the gas 
supply, and with enlarged competition among the companies en- 
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gaging in its transmission from the wells to the works. At pres- 
ent the use of natural gas as a substitute for coal in the manufac- 
ture of glass, iron, and steel, is in its infancy—From “The Fuel of 
the Future,” by George Wardman, in Popular Science Monthly 
for June. 


Rates of Increase of Negro Population.—Such being the 
history of the negroes in ante bellum days, when they were prop- 
erty, and when every consideration of self-interest prompted their 
owners to watch over their health, to encourage child-bearing, and 
to protect and preserve the children, is it to be supposed for a mo- 
ment that this careless, improvident, ignorant race, thrown sud- 
denly upon its own resources, should at once, or within a genera- 
tion, take on a rate of increase more rapid than before emancipa- 
tion? The wonder is, that in the past twenty years they have not 
fallen further behind. 

Considering the colored race in this country as a whole, it is. 
seen that it has not held its own, either in a state of slavery, or 
thus far in freedom. It is but another illustration of the fact, that 
an inferior race cannot thrive side by side with a superior one. It: 
seems, therefore, under the circumstances, more profitable to study 
ways and means for preserving and strengthening the manual 
labor element of the South, rather than to debate the methods of 
getting rid of it—From “Are we to become Africanized?” by 
Henry Gannet, in Popular Science Monthly for June. 


The Medical Electric Lamp.—The electric lamp used’ for 
examining General Grants’ throat is manufactured by agents of 
the Edison Light Company. It is mounted on a hard rubber 
holder, about seven inches long, having a reflector at the lamp. 
end, by which the light can be thrown to any desired angle. The: 
holder is connected by two silk-covered wires to a small storage- 
battery carried in the pocket of the physician. The light is turned: 
on by simply pressing a small button on the rubber holder, and: 
the quantity is governed by another button convenient to the oper- 
ator. The lamp is inserted in the mouth almost to the palate, with 
the reflector above the lamp, which throws the light down the 
throat. The lamp has no unpleasant heat, and gives a light equal. 
to halt a sperm candle. The extreme simplicity of the whole ap- 
pliance makes it very valuable to the physician and dentist.—Sci- 


‘entific American. 


To remove old hard varnish, French polish, or paint from 
furniture or other wooden surfaces make a mixture consisting of . 
five parts of a 36 per cent. solution of silicate of sodium or potas- 
sium, 1 part of a 40 per cent. solution of sodic hydrate, and 1 part 
caustic ammonia, and apply to the surface with a brush. Simple 
rinsing with water finishes the operation. This furnishes the sub- 
ject of a recent German patent, and an experiment with it has 
demonstrated to the writer its efficiency with old varnish at least.. 


National Druggist. 
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Coffee Extract.— 


Best Java coffee, (finely ground)............ 4 ounces 
Best Mocha coffee, (finely ground).......... 4 ounces 
PME WANE s,s o.0 sie. c das inn cdenistaepmenias I pint. 


This should stand one hour in a covered vessel, then be trans- - 
ferred to a percolator, and one pint of extract obtained by finish- 
ing the percolation with the co/d menstruum, as given for tea. One 
ounce of the extract to a quart of light-weight syrup, say 22° to 
25°, is sufficient: 

An elegant method of dispensing the tea and coffee is, to put a 
small quantity of the extract in a cup or mug, drop in a block of 
sugar, or add a small quantity of cream syrup (if cream is called 
for), and draw the hot water on it—Po. S. News. 


Clymer’s Mixture for Asthma.—L’Union Medicale gives this 
anti-asthmatic remedy, suggested by Clymer: 


Rk. Tincture of opium..... sienbenen livene ba diene 4 grains 
ee PE oaks inns ac nviod Venneesnens 8 grains 


Take fifty drops of this mixture every twenty minutes during 
the attack. Fifteen drops of the etheral tincture of lobelia may be 
added to each dose.—Pof. S. ews. 


A Mixture for Whooping Cough.—Roger (“Union Med.”) 
is credited with this mixture : 


RB. Berap of Demsseeae.... on occa vi eeseien 14 ounce 
Syrup of valerian. .........sccesee ° 
Sycup of digitalis, ,............ee000: © drachme, cash. 


Each teaspoonful contains about one-twelfth of a grain of the 
extract of belladonna. The dose, for children under two years of 
age, is half a teaspoonful during the day, gradually increased every 
two days until two teaspoonfuls are administei:ed in twenty-four 
hours. With children from two to five years of age the dose may 
be carried up to six teaspoonfuls daily. The mixture is particularly 
recommended during the second stage of the disease—Vew York 
Med. Fournal. ; 


Lyon’s Kathairon.—The following preparation is said to 
closely resemble Lyon’s Kathairon for the hair : 


DCR ME, Ls ks dss eae’ suse beeen dak ces cong. 2 
Alcohol’ so. c icc acescqnesaces's oieeawes pees cong. 3 
MI 6 bcs che 9 5 MA aD RNA EROS fl. 3. 10 
oe rere Sere PP ee one ee is 
TRO COG PAMINIOTG 6.55.5 dancin cain is'cgwae' q. Ss. 


Disolve the oil in the alcohol, add the tincture of cantharides, 
then the oil of bergamot, previously dissolved in a little alcohol. 
Make the tincture of red saunders in the proportion of 1 pound of 
the drug to 5 gallons of ninety-five per cent. alcohol ; use 4 ftuid 
ounces of this toeach 30 gallons of the preparation —Ep, ational 
Dreggist. 
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Sedative Cough Mixture.—Dr. H. C. Wood, of the Therapeu- 
tic Gazette, has tested the following, and regards it as the most ef- 
ficient sedative cough-mixture he has ever used : 

R. Potassii citratis 

Succus limonis. 
Syrup ipecac 
Syrup simplicem, q. s. ad 3 vj. 

M. Sig. : A tablespoonful from four to six times a day. 

When there is much cough or irritability of the bowels he adds 
paregoric in suitable quantity —AZedical Age. 


Lotions for Pruritus of the Genitals.—A contributor to the 
Union medicale credits Doyon with the following prescriptions : 


R. Bichloride of mercury ‘ 
Chloride of ammonium » A err 
Almond mixture 13, ounces. 


In case this fails, use : 
R. Chloral hydrate 75 grains, 
Rose-water. 3 ounces, 
44 ounces. 
After the parts have been bathed with the lotion, they are to be 
powdered with starch—WV.2%~ Med. Yournal. 


Cocaine in the Treatment of Sore Nipples. — Herrgott 
Ann. de gynec. ; Union med.) sums up his experience as follows : 
1. All the women with sore nipples who came under observation 
were able to give suck without pain after a 4-per cent. solution of 
cocaine hydrochlorate had been applied to the nipple. 2. The con- 
dition of the nipple was improved, and, where the cracks were 
not deep, they disappeared rapidly. 3. Cocaine should be used 
whenever the nipples are sensitive, in order to prevent fissures, 
the latter being often due to a shrinking movement on the part of 
the mother whenever the child seizes the breast.—Z0. 


Compound Carbolic Ointment.—Mr. Thomas J. Covell, Hos- 
pital Steward at the National Home for disabled Volunteer Sold- 
iers, Togus, Me., sends this formula : 

Rk. Carbolic acid (crystal) I ounce, 
Balsam fir 2 ounces, ° 
Yellow wax 4 ounces, 
Deodoroleine or petrolatum 13, ounces. 

M. ft. ung. s. a. 

This gives an ointment that adheres, and is very serviceable in 
the treatment of old, chronic sores. I devised it for our surgeon, 
who wished one that would stick —Drug. Circular. 


Glycerinum Aluminis.—In the British Medical Journal for 
January 24, Mr. R. W. Parker proposes a preparation made by dis- 
solving 1 ounce of alum in 5 ounces of glycerin, by aid of a gentle 
heat. While equal to tannin in astringency, it is superior in that 
it is less disagreeable, and is compatible with iron salts. Diluted, 
it may be used as a spray or gargle, lotion, or infection. —Z2. 
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EDITORIALS AND MISCELLANEOUS. 


te” Notice.-«== Subscribers in arrears are requested to remit their dues at 
once. Please take due notice and govern yourselves accordingly. 


EDITORIAL NOTICES. : 
SOUTHERN MEDICAL COLLEGE.—See the advertisement of this School in 
this issue. 
Won. WARNER & Co. have received the first premium at the World’s Ex- 
position, New Orleans, for great uniformity and solubility for their sugar-coated 
pills. This is the ninth World’s Fair prize which attests to their excellence. 


Dr. W. G. Buttocu, of Savannah, Ga., died on June 24, 1885, aged seventy- 
five years. Dr. Bulloch was a graduate of Yale College and of the University 
of Pennsylvania, Medical Department. He was an honored and prominent 
physician, and his memory will be cherished by numerous friends and relatives 
in Georgia. 

TypHeip EpipEMIc.—It is claimed that the terrible epidemic of Typhoid 
Fever that recently prevailed at Plymouth, Pa., has been traced to contamina- 
tion of the water supply consequent upon dejecta from a single patient thrown 
upon the snow within a few feet of one of the sources of supply. 


“Don’T VIEW ME WITH A RABBIT’s EYE.”—The old saying in regard to 
“casting sheep’s eyes” must now be changed, as it is authoritatively announced 
that Dr. Chilret, a famous occulist of France, reported in May last to the Aca- 
demie de Medicine that, having removed a diseased eye from a young girl, he 
substituted a rabbit’s eye in its place, and that, though two weeks had elapsed 
since the operation, ‘the eye held well,” and there was every prospect of its 
proving a complete success ! 


PEACOCK’s Fucus MARINA, AND PEACOCK’s BRoMIDES, —Samples of these 
preparations have been kindly furnished us for trial, and we must say that we 
are very much pleased with them. See their advertisement in this journal. 


Tue Mississipp! VALLEY MEDICAL Sociery (formerly Tri-State) will 
meet in Evansville, Ind., Tuesday, September 8, at 10 o’clock a. m., and con- 
tinue through the gth and roth. The following are the officers of the Society. 
We note that Dr. Arch. Dixon, of Henderson, Ky., one of the able contributors 
to this journal, is in charge of the important Section on Practice and Pathol- 
ogy—a good appointment truly : 

President, Dr. F. W. Beard, Vincennes, Ind. 

First Vice-President, Dr. A. B. Miller, Missouri. 
Second Vice-President, Dr. J. A. Sutcliffe, Indiana. 
Third Vice-President, Dr. E. H. Luckett, Kentucky. 
Secretary, Dr.G. W. Burton, Mitchell, Ind. 
Assistant Secretary, Dr. R. J. B. Wright, Illingis, 
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THAT CANCER CASE. 

It is true that a case of unquestionable cancerous disease, seated upon the side 
of the neck, and involving the parotid gland—a case of long standing. and well 
advanced, having been once removed by the knife and returned, and presenting 
a most malignant and unfavorable appearance some four months ago, when its 
present treatment was commenced—is now being actually cured in the Hos- 
pital of the SourHERN MepIcaL CoLuece in Atlanta. The case has been in 
charge of Professor Gaston, and the remedy, Arsenic, as suggested by Dr. I.aw- 
son, of Georgia, and set forth in a paper published in the SourHERN MEDICAL 
RecorD of December, 1884. A full report of the case will be published in this 
journal as soon as the case is complete. So marked and so wonderful is the 
effect of the remedy upon the disease, and so uniform and rapid has been the 
improvement in the case, that no doubt is nuw entertained of a positive and 
permanent cure. : 


IN MEMORIAM. 

Death is a sad event at all times, and under all circumstances, but when it 
comes and sudderly cuts down one whose dawning manhood is prophetic of 
most fair fulfilment we are so awed, if not bewildered, by a Providence like this 
we can only take refuge in silence, and the comforting thought, _ 


“Thou doest all things well!” 


While we feel that, as our short-sighted vision is unable to pierce the veil of 
futurity, we know not from what evil to come, a loving Heavenly Father has 
taken His child to Himself ! 

Dr. T. S, Few was born February 21, 1864, graduated with the highest honor 
at the Southern Medical College of Atlanta, Ga., in March, 1885. He imme- 
diately returned to his home in South Carolina, and soon was attacked with 
typhoid phneumonia and died, after a few days’ illness, just as he had manfully 
girdei himself for an honorable warfare in life—to become a blessing to his 
family and to suffering humanity, and to honor the profession of Medicine, in 
which he had so faithfully fitted himself to do a noble work. 

Asa student in the Southern Medical College ,our young professional brother 
had endeared himself to his classmates by his gentle disposition and genial com- 
panionship, and he was beloved by the entire Faculty for his studious applica- 
tion, his affectionate and respectful obediance, and the faithful discharge of his 
whole duty. Above all, he was conspicuous in his conduct for those elevating 
principles that never fail to distinguish the true Christian gentleman wherever 
he may be, and to win the affection and respect of all with whom he came in 
centact. 

Though Dr. Few graduated at our Institution with noteworthy distinction, 
and received the medal for the greatest proficiency in all the br-nches of Med- 
icine, and thus was prepared to win an enviable position in his chosen profes- 

‘ sion, yet, we learn, that when Death came so unexpectedly to summon him 
from all this earthly promise of honor and usefulness, he did not utter one re- 
gret or one rebellious word. “But,” as his almost heartbroken mother wrote 
me, “ when informed by his attending physician that he must die, he merely 
said, ‘Where is my mother ; does she know it?’ On being told that she did, 
and was then praying for him, he called for her and asked her to kneel by his 
bedside and pray. Then turning to his father and brother—the only other 


‘ 
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members of the family—he said, ‘ Meet me in Heaven!’ Afterwards, with his 
feeble voice, he tried to sing his favorite hymn, ‘ Pass me not, O gentle Savior,’ 
and thus himself passed away to be forever with the Savior he so loved on 
earth.” Dr. Few united with the Methodist Church when seventeen years of 
age, and, as those who knew him testify, was an upright and consistent Christ - 
ian to the day of his death. 

With his mother’s letter, I also received one from his medical preceptor, Dr. 
S. B. Crawley, of Q’Neal, S.C., and would be glad if space permitted to copy 
it entire. I was struck with such remarks as these in the letter : “ As a mem- 
ber of society, Dr. Few’s character was without blemish. . . se was under 
my instruction one year before entering College, and during the whole time he 
never once faltered or evaded duty.” And again: “One of his prominent char- 
acteristics should be emphasized : he was always ready and willing to heed the 
judicious councils of his elders, or recognized superiors, and to give preference 
to their views and their judgment.” These statements coincide with the words 
of Dr. Few’s mother, when she says in her letter to me: “ Sidney, from infancy, 
was always kind and affectionate to all, and especially obedient to his parents, 
while he was devoted to his mother. When at College he wrote to me every 
week, and thanked me again and again for my loving interest in his welfare and 
for my maternal advice, by which he always tried to profit.” 

In these days of self-assertion and assumption of superior wisdom in so many 
of our young people, ar.d their rebellion against the advice of elders and par- 
ents, such praise as the above is the highest eulogy that can be given a young 
man, whether his position in life be humble or exalted. 

And I do not know that the removal by death of such a son 1s an occasion 
for most sorrow or joy. We know he is not lost, but only gone before, and we 
also know his beautiful short life is not lost to the world, for to us who remain. 
behind it is left as a shining example to be loved and emulated ; and while his 
absence from the body may cause the hearts of those who loved him most on 
earth to greatly mourn, I feel assured there were joyful shouts in Heaven when 
the glorified spirit swept t:iumphantly through the swinging portals, and heard 
the welcome plaud:t, “ Well done, good and faithful servant, enter thou into 


the joy of the Lord.” 
May God comfort the sorrowing mother and friends of this dear young 


brother, and enable them, and all uis classmates and medical instructors, to 
meet him in the beautiful Hereafter of God and the soul! His noble life, short 
as it was; and his happy, peaceful death should convince every member of the 
profession he so loved that to be a Christian physician in its best and truest sig- 


nificance is the most exalted position to which we of the brotherhood could as- 
pire. T.S. P. 


BOOKS AND PAMPHLETS RECEIVED. 

An Epitome of Eye, Ear, Throat, and Nose Diseases, for Student and 
Practitioner. \lustrated with wood cuts and photographs. By Arthur G 
Hobbs, M.D., Professor of Ophthalmology, Otology,and Laryngotomy in the 
Southern Medical 'lollege, Atlanta,Ga. Philadelphia: Samuel M. Miller, 
M.D., Medical Publisher. 1885. 

With the promicent example of Prof. ]. J. Chisolm in recommen:ing to the 
general practitioner a thorough study of this class of diseases, so that he may 
render the ordinary services to his patieats in this department, without the ne- 


cessity of turning them over to specialists, this undertaking of Professor Hobbs 
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should be hailed by the Medical profession generally as an important addition 
to our equipment for meeting euch exigencies. It has been the Author's aim, 
as we are informed in his preface, to compress within the narrowest limits such a 
clear and intelligent account of the diseases in question as is essential for the 
purpose of practical informatiun ; and while he modestly states that the work 
is not intended as a text book, nor even as a reference book for the specialists, 
it is evident that many who have bestowed their attention and study upon these 
subjects will profit by a careful examination of the contents of this volume. !t 
treats systematically and methodically, in four parts, of the eye, the ear, throat, 
and nose. The anatomy and physiolegy of each are given succinctly and clearly 
at the outset of each division, followed by the mode of examining the organs, 
and the means by which applications are made to the respective parts, with the 
treatment proper in the several diseases of the different tissues. A distinct out- 
line is given of what is requisite to be known by those undertaking the treat- 
ment of the-affections of the eye, ear, throat, and nose ; and any student or 
practitioner who may become thoroughly acquainted with the details presented 
under the various headings will go forth well furnished for the work in those 
several departments. 

Few specialists in this field have made such progress in knowledge as not to 
derive great assistance from the practical instructions contained in this volume, 
and the simplicity and clearness of the descriptions renders them at the same 

.time comprehensible by those who have not devoted special attention to the 
diseases of those organs. 

Weare not aware that any other work has been presented to the Medical pub- 
lic covering the same ground that is occupied by this volume, and it is a sub- 
ject of congratulation that Professor Hobbs has appreciated the wants of the 
profession in giving the results of his large experience in the management of 
these diseases, as well as the teachings of others prominent in this spec- 
ialty. Not only will his own classes in the SouUTHERN MEDICAL COLLEGE 
profit by this work, but the students of other Medical Institutions throughout 
our country will derive great advantage in studying it while attending the reg- 
ular courses of Lectures in their respective schools. 

The recently graduated physician, and, doubtless, many who have been prac- 
ticing for several years, will also find it a very valuable companion in the treat- 
ment of the ordinary affections of these organs, which are encountered in their 
daily service ; and, after a most careful examination of its cuntents, we feel 
warranted in putting it among the most important contributions tnat have been 
made to the practical resources of this progressive age. 


The International Encyclopedia of Surgery ; a systematic treatise of the 
theory and practice of Surgery, by authors of various nations Edited by 
John Ashurst, jr., M. D , Professor of Ciinical Surgery in the University of 
Pennsylvania. Illustrated with chromo-lithographs and wood cuts ; in six 
volumes. Vol. V. New York: Wm. Wood & Co. 1884. 

This is a large volume, of more than 1,200 pages, being the fifth in a series 
which is to constitute the great International Encyclopcedia of Surgery, the 
contents to be furnished by advanced minds from various nations, edited by Dr. 
Ashurst, ef the University of Pennsylvania. ‘“ This volume continues the dis- 
cussion of Surgical affections, arranged according to the regions of the body in 
Which they are observed, embracing articles on injuries, and on diseases of the 
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head ; on those of the eyes, of the ears, and of the nose ; on those of the face, 
cheeks, and lips; on those of the mouth, fauces, tongue, palate, and jaws ; on 
the Surgery of t'1e teeth ; on injuries and diseases of the neck, and of the air- 
passages ; on injuries of the chest ; on diseases of the breast; on injuries and 
diseases of the abdomen, and on hernia. One or more large volumes will be 
required to complete the ground yet to be covered.” 

Our space will not admit of such detailed account of the volume before us as 
its merits demand. It is evident, from a cursory view, that, as in the volumes 
that have preceded it, the subjects are most ably and thoroughly discussed. 
The design appears to be a full and complete account of all that is known upon 
the subjects treated up to date. As a work of reference, it is manifest that the 
International Encyclopeedia of Surgery will be full and satisfactory, even for 
the demands of the most thorough investigator, in all departments, and in all 
that pertains to the theory and practice of Surgery up to the present time. It 
is certainly a great and extensive work, and must prove immensely useful to, 
and popular with, Surgeons everywhere. 


A Theoretical and Practical Treatise on the Hemorrhoidal Disease, giv- 
ing its History, Nature, Causes, Pathology, Diagnosis, and Treatment. By 
William Bodenhamer, A M., M.D. Illustrated by two chromo lithographic 
plates and thirty one wood cuts, New York: Wm. Wood & Co., 58 La- 
Fayette Place. 1884. 

Any work calculated to throw light upon this perplexing class of affections 
will be welcomed by the profession. Few practitioners, it must be conceded, 
understand rectal diseases, and so great the antipathy, on the part of most med- 
ical men, to treating them, that too frequently they are turned over to special- 
ists, many of whom are really ignorant even of the anatomy of the parts with 
which they so recklessly deal. The author of the above work claims to have 
given “a summary account of the theory and the practice of the Ancients as 
well as that of the Moderns, on this disease, with all the.changes and the im- 
provements which have been made, from time to time, down to the present pe- 
riod, together with his own experience of many years. . . It will be found 
to be a complete encyclopcedia upon the subject of hemorrhoids.” 


A Handbook of Pathological Anatomy and Histology, with an intro- 
ductory section of Post Mortem Examinations and the Methods of Preserv - 
ing and Examining Diseased Tissues. By Francis Delafield, M. D., Profes- 
sor of Pathology and Practical Medicine, College of Physicians and Surgeons, 
New York ; and T. Mitchell Prudden, M. D., Director of the Physiological 
and Pathological Laboratory of the Alumni Association of the Collegé of 
Physicians and Surgeons, New York ; Lecturer on Normal Histology in 
Yale College. New York: Wm. Wood & Co., 58 LaFayette Place. 1885. 
Cloth. 575 large octavo pages ; neatly and elegantly printed. 


It isa work of great interest, especially to the progressive medical man. It 
“comprises instruction on the methods of making post mortem examinations, 
of preserving diseased tissues, and of preparing them for microscopical examin- 
ation, and of preparing and examining bacteria ; an account of such general 
processes as inflammation and degeneration ; a description of tumors, of lesions 
of all the different parts of the body ; of the general diseases ; of violent deaths, 
and of deaths from poisoning,” &c. The work is beautifully illustrated, and 
evinces great research and marked ability on the part of the authors, 
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RECEIPTED. 


1885, July—I. E. Martin, W. E. Courser, G. L. Mills, Samuel Pool, R. M. Savage. 

1888—P. M. Catching, A. J. Burkett (to July 86). 

1884— Wyly Mills, James Dobbin, Rob’t Hance, T. L. Munhall, R. C. Wickliff, T. J. 
Miller, Thomas Jilds, Moses Worth. 





SPECIAL NOTICES. 


A Novel Advertisising Scheme.—It has remained for Woolrich ¢ ©o. of Fal- 
mer, Mass , Manufacturers of RIpGk’s Foon, to get up the latest and most striking 
advertising scheme, which they have just puton the road. lt is in the shape of a 
Royal Salvo sociable Tricicle,on which V. H. Woolrich and W. H. Higgins are to 
take an extended trip westward. Attached tothe machine is a wicker luegage carrier 
for their personal effects and a quantity of advertising material, which they will 
have shipped vo them at different — along the road. A large umbrella has also 
been rigged to protect them from the sun on extra hot days. The riders have black 
Jersey suits, and black helmets with * Ridge’s Foud Co,” in gilt letters on the fiont. 
The larger towns only will be visited, circulars, etc., will be disitributed. 


Wm. R. Warner & Co.—This celebrated Philadelphia firm of wholesale druggists 
and manufacturing chemists received the first prize at the International Exhibition 
of 1876 for their sugar-coated pilis, which were certified by the judges as being solu- 
ble, reliable, and unsurpassed in the perfection of sugar-coating, thorough composi- 
tion, and accurate subdivision. They may be relied upon for pure chemical and 
pharmaceutical preparations. They are specially recommended for phosphorus 
pills.— Canadian Journal Medical Science. 


Private Infirmary for Females, by Drs. Taliaferro and Noble.—This institution located on South 
Pryor Street, Atianta, Ga., presents peculiar advantages for ladies suffering from 
any uterine trouble, brs. Tailiaferro and Noble are  akeryee with all needed appa- 
ratus,and facilities for treating the most grave and difficult cases, and have had en 
experience and great success in this specialty. Private practitioners who have not 
the time or the tacilities for treating such cases voy | confidently recommend their 
patients to this Institution. See advertisement in this Journal. 





Dr. Dumars, of Peoria, reports the case of a man about 45years of age who 
had been a sufferer from RHEUMATISM for nearly ten years. The attacks were very 
frequent and very severe, often necessitating the use of crutches. During the parox- 
ysms relief from pain ‘was secured only by the use of morphine. Having received a 
sample bottle of TONGALINE he gave it to this patient, who derived so much benefit 
from the use of its contents, that he took the remedy regularly. Having used tree . 
bottles within four weeks he found himself entirely ‘ree from the complaint and 
has experienced no recurrence since, although eighteen months have passed, and 
he has n able to attend to all his duties two very severe winters. 


The Southern Medical College.—This is one of the best Institutions for 
medical instruction in the United Sta’ The Chairs are well and ably filled. The 
Curriculum is complete. The Building is commodious and well arranged: The Dis- 
secting Room is admirably fitted up for the purpose. The College Hospitai isin 
good running order, and every facility exists for imparting a thorough Medical Edu- 
cation, The Annual Catalogue is now being distributed. Parties who desire a Cata- 
logue will address, W. P. NICOLSON, M.D., Dean, Atlanta, Ga. 


Disinfectants,—The enterprising house of Parke, Davis & Co., Detroit, are. now 
offering to the: Profession and the | goed a number of Disinfectant preparations for 
use in the household, hospitals and where Disinfectants are needed. They are com- 
parativel inexpensive, easy to manipulate, and may be applied by any person of 
ordinary intelligence. Among these excellent preparations are Antiseptic Liquids, 
Powders and Tablets, Disinfectant Tablets and Powders for excreta, etc. Also, a con- 
centrated Disinfectant Solution for clothing, excreta, etc. Also, Solution of Chlori- 
nated Soda, Sulphur Pastilles, and a Disinfectant Lamp which, in buining, diftuses 
a disinfectant vapor through the air. See advertisement on 4th cover page. 


Battle & Co., Chemists, St. Louis.—This is a splendid House, Their prepa- 
rations possess real merit, and are growing in popularity with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and proms in 
business transactions. They ae advertisement in this Journal, which our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
aud profited thereby. 

nta Surgical Infirmary for males and females, with all the uisite ap- 
gttuneen, and heving compttent attendants and trained’ nurses, No. ior Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of. Prin- 
ciples and Practice of Surgery in the Southern Medical College. 


Test It.—A fall-size bottle each of Peacock’s Bromides and Fucus MARINA will 
be sent free to any physician who will pay express charges. See ad. page. 





